Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 



Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements . 

A For the 2008 calendar year, or tax year beginning , 2008, and ending 



OMB No. 1545-0047 



3 Check if applicable: 


X 


Address 
change 

Name change 
Initial return 

Termination 

Amended 
return 
Application 
pending 













Please 
use IRS 
label or 
print or 

type. 

See 
Specific 
Instruc- 



C Name of organization KAISER FOUNDATION HEALTH PLAN, INC 



Doing Business As 



Number and street (or P.O. box if mail is not delivered to street address) 
ONE KAISER PLAZA, SUITE 15L 



City or town, state or country, and ZIP + 4 
OAKLAND, CA 94612 



Room/suite 



F Name arid address of principal officer GEORGE C. HALVORSON 
ONE KAISER PLAZA. SUITE 15L OAKLAND, CA 94612 



08 



Open to Public 
Inspection 



,20 



D Employer identification number 
9^-1340523 



E Telephone number 
(510)271-6611 



i Tax-exempt status: | x | 501(c) ( 3 ) <4 (insert no.) 



Website: ► N/A 



4947(a)(1) or 



527 



K Type of organization: x Corporation 



Summary 





Trust 




Association 





Other ► 



G Gross receipts $ 53477053641. 



H(a) Is this a group return for 

affiliates? 
H(b) A\re all affiliates included? 

It "No," attach a list, (see instructions) 

H(c) Or roup exemption number ► 





Yes 




Yes 




X |No 
No 



L Year of formation: 1355! M State of legal domicile: fj& 



1 Briefly describe the organization's mission or most significant activities: 

J!I?PV?DI2 JO^t5P?yi?!DLe_ _A??Q??ABLE_ HEALTH. Ss?£&L J5 ERVI CES _ TO_ 3^^ROVE^ 
THE. JffiALTH. OF. OUR_ ME?fflERS _AND _THE_ OTMMONITIES WE SERVE 



Check this box ^ [^] if the organization discontinued its operations or disposed of more than 25% of its assets. 
Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7 a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . \ . \ \ \ \ \ 



7a 



7b 



14 



12 



18,963 



224 



11,677,062. 



5,265,204. 




8 Contribution and grants (Part VIII,JWiaii 

9 Program service revenue (Part VIII, line 2g] 

1 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

1 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) 

1 2 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line*12) 



4 



Prior Year 



Current Year 



3,801.313 



29294585979 



162,424.970 



222,343.779 
29683156041 



3,625.000. 



31484090631. 



69,709,163. 



125,087.549. 



31682512343. 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

1 4 Benefits paid to or for members (Part IX, column (A), line 4) 

1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional f undraising fees (Part IX, column (A), line 1 1 e) 

b Total fundraising expenses, Part IX, column (D), line 25) ^ 

1 7 Other expenses (Part IX, column (A), lines 1 1 a-1 1 d, 1 1 f-24f) 

1 8 Total expenses. Add lines 1 3-1 7 (must equal Part IX, column (A), line 25) 

1 9 Revenue less expenses. Subtract line 1 8 from line 12 



98,274.726 



1,466,077. 



2,240,343.249 



2,329.716.831. 



26838589069 



29177207044 



505,948.997 
Beginning of Year 



28980749910. 



31311932818. 



370,579.525. 
End of Year 



?, 972, 040.289 



10147368928. 



7,909,911.785. 



8,608.253 ,691. 



062.128.504 



,237, 



Signature Block 



Sign 
Here 



liSftJK?^ 8 ? f pe,]Ury ' 1 dec i are tha ! i ha ~ e examlned this retum « including accompanying schedules and statements, and to the best of mv knowledae 
and belieJUt .s true, correct and complete. Declaration of preparer (other than officer) is based on all information of which preparer l^toZSEfa' 



r Signature of officer 



tCMl-QlOdI 



Date 



► DEBORAH STOKES 
Type or print name and title 



VP, CONTROLLER & CAP 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



Firm's name (or yours 




LLP 



Check if 
self- 
employed 



address, and ZIP + 4 



55 SECOND STREET SAN FRANCISCO. CA 94105 



May the IRS discuss this return with the preparer shown above? (See instructions) 



Preparer's identifying number 
(see instructions) 



EIN 



13-5565207 



Phone no. ► 415,963.5100 



Yes IX I No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

JSA 

8E1010 2.000 



93353B 646A 



EXTENSION ATTACHED 



V08-7.3 



Form 990 (2008) 
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Form 990 (2008) 94-1340523 Page 2 

Statement of Program Service Accomplishments (see instructions) 



Part ill 



1 Briefly describe the organization's mission: 

TO PROVIDE HIGH-QUALITY, AFFORDABLE HEALTH CARE SERVICES TO IMPROVE 
THE HEALTH OF OUR MEMBERS AND THE COMMUNITIES WE SERVE 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? Q Yes [j3 No 

If 'Yes" describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? Dves Ex] No 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 29468501454. including grants of $ 1, 466,077. ) (Revenue $ 31189375134. ) 

SEE STATEMENT 1 



4b (Code: ) (Expenses $ 153,258, 365. including grants of $ none ) (Revenue $ 28,357,756. ) 

SEE STATEMENT 1 



4c (Code: ) (Expenses $ 628, 381, 365. including grants of $ none ) (Revenue $ 266,357,741. ) 

SEE STATEMENT 1 



4d Other program services. (Describe in Schedule O.) see STATEMENT 3 

(Expenses $ 7, 985, 872. including grants of $ none ) (Revenue $ none ) 

4e Total program service expenses ►$ 30258127056. (Must equal Part IX, Line 25, column (B).) 

JSA Form 990 (2008) 

8E1 020 1.000 V 



93353B 646A 



V08-8. 1 



Form 990 (2008) 



Part IV 







94-1340523 



Page 3 



Checklist of Required Schedules 







Yes 


No 


1 Is the oraanization described in section 501 (c)(3\ or 4947faV1 \ Mother than a nrivate foundation^? //""Ypq " 

i iu ii ui yui Mtti iiwi i ubuDi ikibu iii ououvj i i w i y vy^ vy vi ~ ~ t y a y ^ i j y v 11 i v i 1 1 la i i a yj\ ivoic i vUl lUul IU 1 iy; If f CO, 

complete Schedule A 


1 


X 




2 Is the oraanization reouired to comnlete Schedule B Schedule of Contributors'? 




X 




3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for Dublic office? If "Yes " comolete Schedule C Part 1 




X 




4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete 
Schedule C, Part II 


4 


X 




5 Sections 501fcM4V 501fcH5l and 501fcW6) oraanizations Is the oroanization suhiert to thp Qprtinn fifm/p\ 
WOUIIUII3 JW MW^vi *' w 1 xW\ **/> * a,,w "if >\W\ U / ui y«i ii&aiiui 19* 10 11 ic ui yen ii^auui i ouujcn iu 11 ic oculiuii uUvv\cj 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 


5 






6 Did the oraanization maintain anv donor advised funds or anv accounts where donors have the riant to 

w imf iu 11 iw vjr 1 y u 1 1 ifaU uui 1 m 1 uii null 1 KAi 1 y \a \J 1 1 w 1 uu v 10 w vi 1 M 1 1 vi w w 1 Wi ly OvvU vi 1 1 LO VV 1 Ivl w VJ w 1 lw 1 O 1 1 d V v7 LI IC 1 ly ML LU 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D Pari 1 

Wl IwUUlV IS, I af I 1 







X 


7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 


7 




X 


ft Did thp n rn a ni7at inn maintain mllprtinnQ nf wnrkQ nf art hiQtnrir i al trpaci irpc nr nthar cimilar accotc9 If "Voe " 
o \s\\j Luc ui yai mz.cuiui i uidiULdiu ouiicviiuiio ui wuifto ui ail, nioiuilvdi licdaUicb, ui Uulcr bimildi doacTS r // TGS, 

complete Schedule D, Part III 


o 




A 


9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part 

X' or nrovide credit counselino Heht mananement rrpdit rpnair nr Hpht npnntiatinn QPrvirpc9 If "Vac " 
/\, ui \j i u viuc y~>\ cu 11 uuui 10011 1 ly , ucui 1 11 01 layci 1 1 ci 11, vi cuii icuaii , ui ucui I icyuiidliui 1 ocl vioca f If r cfo, 

complete Schedule D, Part IV 


9 




X 


10 Did the oraanization hold assets in term oermanent or auasi-endowments'? If "Yes " comnlete Schedule D Part V 

iv <s 1 \J u 10 wi yai ii£.aLiui 1 1 ivili aoodo 111 lci 111, [jci inai 101 il, vi ijuaoi ci iuuvvi 1 ici 110 1 11 /CO, vu/ / ifJl\sl\7 00/ /cui/fv is, 1 al t V 

11 Did the oraanization reoort an amount in Part X lines 10 12 13 15 or 25? If "Yes "comnlete Schedule D 

■ i is i v li ic ui yai iicaiiui i i c|jui i ai i ui i ivjui 1 1 ui r ai i s\ , 1 1 1 ico i v , i <- , I v, I J, ui £- <-» ' /I leo, ou/ / ijJi\7l\j OOi laJUl t? L/, 

Parts VI VII VIII IX or X as aoolicable 

W Ol lO Kl, VIII, 1 S\ , L/f X\ OO CtfJfJIIUCtLJIts 


1 




X 


1 1 


X 




1 2 Did the organization receive an audited financial statement for the year for which it is completing this return 
that was nrenared in accordance with GAAP? /f "Yp9 "comn/p/p SrhGfiula D ParfQ V/ V// anrV V/// 

LI ICI I WOO L/l CLJul uU III uUUVJ 1 VJul 1 WI LI 1 vJ/T/il • If 1 C7 O, OUI f ffJt\2 l\s UUl ICU Lf 1 I— ' f I CJi 1 O S\l 1 , Cfl f LI x\l 1 1 


1 i. 




X 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 


13 




X 


14a Did the oraanization maintain an office emnlovees or aaents outside of the US'? 

i "tci u/iu ii ic Li i yen i IZ-CJ liliii 1 1 ion nan i ail L/ii iLfC , c 1 1 1 \j luycco, lai ay CI HO UUlOlUC UI II IC LV iO ■ : 


1 4a 




X 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
husiness and nroaram service activities outside thp I J S 9 If "Vps " ro/nn/pfp SrhGtiula F Part I 

uuoiiicoo, ai iu piuyiciiii 001 vivo cjl/li v i lico l/u loivjc li ic i 11 rco, oui / ifji&ic ooi/cuu/c i , rail t 


■1 A K 




X 


1 5 Did the oraanization reoort on Part IX column fA} line 3 more than $5 000 of arants or assistance to anv 

■ *# IS m U IV VI ^Ul 1 I&-U Hull 1 upui L WI 1 1 Ml I ■* v i W IWI 1 1 1 1 \ ft IIIIV V, IIIUIC LI IOI 1 s\) \J , \J \J\J L/l y 1 CJI HO VI UOOIOLQI ivc iv ally 

oraanization or entitv located outside the United States'? If "Ye^ " nnmnlpff* SchGdufo F Pari II 

viyviii^-dkivii vi vi i ii i y ivvviw vuiviuv niv v i nivv v luico n i vo, wi i fjl/fvi v vvi ivuulv i , t ai l ll 


1 




X 


1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States'? If "Vps " mmnlfrfa *$rhG(iiil& F Pari III 

lu ii iu i viuuaio luvaivu uuioiuc ii ic uiiiicu oiciico r // rco, ouf/i^iuie oo//cuu/c i, rail ill 


1 o 




X 


1 7 Did the organization report more than $1 5,000 on Part IX, column (A), line 1 1e? If "Yes, " complete Schedule G, Part 1 


1 7 
i t 




v 
A 


18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? H "Yes, " complete Schedule G, Part II 


1 ft 




v 

A 


1 9 Did the organization report more than $1 5,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part III 

9fi PliH thp r»rnani"7atirt n nnpratp nno nr innro hncni+alc'? /f "Voc " nr^mrii&ic} Q/^HpW*j/p t-l 
£.\s is \ u u ic ui y aiiiz.aLiui I upci die uiic ui iiiuic iiuopiLdio: // r t?o, LrUlllfJlOlV Ot/i/cuu/c n 


19 




X 


zo 




X 


21 Did the organization report more than $5,000 on Part IX, column (A), line 1 ? If 'Yes, " complete Schedule 1, Parts 1 and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes," complete Schedule 1, Parts land III u 

23 Did the oraanization answer "Yes" to Part VII Section A nuestions ^ 4 or 5 ? If "Vp«? " mmnlpfa 

t v uiu inc uiyai iiz.auui i anovvci i co iu ran vn, ocvliui i / \, ljucoliui is v, *t, ui v, : u J c?o f UU * ifJicio 

Schedule J 


21 


X 




22 




X 




v 

A 




24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

AM 00 OjOO ac nf thp lact Hav nf thp wear that u/ac IcciipH aftpr noromhor "XA OCinOO |f "Vac " anciyi/ar ni ia cfir\nc 
>j) iuu,Uuu do Ui Li ic idol Udy ui liic ycdl , uidl wao looucu dlLcl UcUclllUcl O I , : II rco, ctlloWUf LJUUctllUl /o 

24h-24d and comnlete Schedule K If "No " an to auestion 25 

' L* t^LI ai/U V VIII^/ICIC vL/ICL/UIC f\. /I IVU, yU lw UUvOlfV/l ^v 






V 

X 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? \ 

e> nirl thp nrnani7atinn maintain an ocrrniw arr'onnt nthor than a rofimrlinn ocrrnu/ at an\/ timo Hiirinn thc» \/caor 
c l/iu inc uryduiz.dLiun uidiuidin du couiuw duuuuuL uiricr iridii d rciunuiuy eburuw di duy lime uunny ine yedr 

to defease any tax-exempt bonds? 


24b 






24c 






H HiH thp ornani^atinn art aq an "nn hphalf nf" iQQMPr fnr hnnHc ni itctanrlinn at anu timo Hiirinn thp \/par9 
u uiu iiic urydniz.duun dui da du uu uciidii ui loouci iui uuuuo uuLoidiiuiny di dny iiuic uunny me ycdrr 


24d 







25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 






V 
A 


b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 
person from a prior year? If "Yes, " complete Schedule L, Part 1 


25b 




It 


26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, 9 complete Schedule L, Part II t 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III 


26 


X 




27 







8E1021 1.000 



Form 990 (2008) 



93353B 646A 



V08-8.1 



Form 990 (2008) 94-134 5 23 Paoe4 


hBSMSi Checklist of Required Schedules (continued) 






Yes 


No 


zo uuiniy uic ia* year, uiu any person wno is a current or Tormer onicer, airector, trustee, or Key employee; 
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 

PmnlfWPP^ or an inHirPft hi iQinPQQ rplatinnchin thrni inh r\iA/narchin r*f mnra tUon "3fv0/ ;» on/\tknr AM iikj 

cinpiuycc^, ui an iiiuiicol uuoincoo i ciauui lonip uiruuyn uwnersmp ut more man go /o in anotner entity 
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 
Part IV 


9Ra 




X 


b Have a family member who had a direct or Indirect business relationship with the organization? If "Yes," 
complete Schedule L, Part IV 


28b 


X 




c Serve as an officer director trustee kev pmnlnvpp narinar nr mpmhpr nf an ontitv /nr a charah^iri^r o 
v-i^i v aii \j 1 1 iv»d , uii cu iv 1 1 ii uoicc, i\cy ci 1 1 (jiuyce, pa i li ici , ui n iciiiuci ui a 1 1 ei miy i^ui a onarenoiuer ot a 

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 


28c 




X 


O Q PliH thp nrnani"7atif\n ropoiwo mnro than *C Q ^ nfin in nnn r»ooK /^/-\r%-f riKi i+innrO If " \/r\ " /.nmn/A^ o j-> ~ ,/ _ y 

z» uiu me uryaniz.duun reoeive more man cpzo.uuu in non-casn contriuutions r // res, complete oCnedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

oui loci vauuil UUI ill lUUUUi lo : // f co, isUI 1 i[Jlcti& OU /fc7UL//fc7 /Vf , 


29 




X 


30 




X 


31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Tes," complete Schedule N, 
Parti 


31 




X 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 

Sr/ipd/v/p N Pari II 


32 




X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
oculiui i o\j i . / i u i c- ai iu ou i . f f \j i o r // r co, uuffipiwiu ocneuuie r\, ran i 


33 


X 




34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, 
III IV and V line 1 


34 


X 




35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, line 2 


35 


X 




36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, " complete Schedule R, Part V, line 2 


36 




X 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part 


37 




X 



Form 990 (2008) 
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PartV 



Statements Regarding Other IRS Filings and Tax Compliance 



Yes No 








1c 


X 








■ 


2b 


x 










3a 


x 




3 b 


x 




4a 


X 










5a 




X 


5b 




X 


5c 






6a 




X 


6b 







b 

c 

2a 



1 a Enter the number reported in Box 3 of Form 1 096, Annual Summary and Transmittal of 

U.S. Information Returns. Enter -0- if not applicable 1a _ 

Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . I 1b 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending with or within the year covered by this return . . . I 2a I 18963 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e~file this return, (see instructions) 
3a Did the organization have unrelated business gross Income of $1 ,000 or more during the year covered by 

this return? 

b If "Yes," has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country: ^ SEE SCH. O • 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank 
and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .... 
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? 

6 a Did the organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 



d 

e 

f 

9 
h 



10 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? ; 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .... 
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 



a 
b 



10a 



10b 



a 
b 



11a 



Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 
11 Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b| 



11b 



7a 




X 


7b 






7© 




X 


■ 






7e 




X 


7f 




X 


7g 






7h 
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Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



12 



a 
b 
9a 
b 

10 
11 



For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the 
circumstances, process, or changes in Schedule O. See instructions. 

Enter the number of voting members of the governing body |la 

Enter the number of voting members that are independent m ~nT 

Did any officer, director, trustee, or key employee have a family relationship or a business' relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .... 
Did the organization become aware during the year of a material diversion of , . [ [ 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organizations contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 
The governing body? a 

Each committee with authority to act on behalf of the governing body? 
Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? m 

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations 

must describe in Schedule O the process, if any, the organization uses to review the Form 990 

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If 'Yes," provide the names and addresses in Schedule O . . . 



14 



Yes 



7a 



7b 



8a 



8b 
9a 



9b 



10 



11 



No 



x 



x_ 
x 



12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have a written conflict of interest policy? If "No, "go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give ' 

rise to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " ' 

describe in Schedule O how this is done 

Does the organization have a written whistteblower policy? b 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 

The organization's CEO, Executive Director, or top management official? 

Other officers or key employees of the organization? 
Describe the process in Schedule O. (see instructions) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? b 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



No 



Section C. Disclosure 

1 7 List the states with which a copy of this Form 990 is required to be filed ►_CA I _DC f _HI £ __ 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
ava ilable for public inspection. Indicate how you make these available. Check all that apply. 
I | Own website [x\ Another's website [~x] Upon request 

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ►^TI01^_DI^CTOR_OF_T^ 

510.271.6385 



18 



19 



20 
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>m^90 (2008) 94-1340523 Page 7 

ISflHHJT Compensation of Officers. Directors. Trustees. Kev Employees. Highest Compensated 

Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organization and 
any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $1 0,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 



] Check this box if the organization did not compensate any officer, director, trustee, or key employee. 



Kiomp and TitlA 

IVdl 1 Its dl IU l WO 


(B) 

Av/pranp 

hours per 
week 


(C) 

Position (check ail that apply) 


(D) 

compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

C oti rvt otorl 
Cblll IldlCli 

amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


SEE SCHEDULE J-2 
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Form 990 (2008) 



94-1340523 



Page 8 



(A) 

Name and title 


(B) 

Average 
hours per 
week 


(C) 

Position (check ail that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 

/\At n i a r\r\r\ fc a 1 \ 

(W-2/1 099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1 099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


O 
S 


Key employee 


Highest compensated 
employee 


Former 


























































































































































































































































































































1b Total ► 


48.776.953. 


83.826. 


7.529.237. 



2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the 
organization ► 4.287 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If 'Yes," complete Schedule J for such individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If 'Yes, " complete Schedule J for such person 



Yes 



No 



Section B, Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


SEE STATEMENT 4 































2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization ► 2.107 
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Form 990 (2008) 




Statement of Revenue 



Page 9 



94-1340523 



(D) 

Revenue 
excluded from tax 

under sections 
512, 513, or514 



JSA 

8E1051 1 



1a 
b 
c 
d 
e 
f 

g 

_h_ 



Federated campaigns 
Membership dues 
Fundraising events 
Related organizations 
Government grants (contributions) 
All other contributions, gifts, grants, 
and similar amounts not included above 
Noncash contributions included in lines 1a-1f: $ 
Total. Add lines 1a-1f 



2a 
b 
c 
d 
e 
f 



HEALTH CARE 



SUPPLEMENTAL REV 



NON-PLAN & INDUSTR 



OTHER PROGRAM SERV 



All other program service revenue 
Total. Add lines 2a-2f 



4 

5 

6a 
b 
c 
d 

7a 



c 
d 

8a 



b 

c 

9a 

b 

c 

10a 
b 



Investment income (including dividends, interest, and 

other similar amounts) ► 

Income from investment of tax-exempt bond proceeds . . . ► 
Royalties ■ ■ ■ ■ 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



INT/EXT INT INCOME 




Gross Rents 

Less: rental expenses . . . 
Rental income or (loss) . . 
Net rental income or (loss) . 

Gross amount from sales of 
assets other than inventory 

Less: cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gain or (loss) ' 

Gross income from fundraising 

events (not including $ 

of contributions reported on line 1c). 

See Part IV, line 18 a 

Less: direct expenses b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities. 

See Part IV, line 19. a 

Less: direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances . . a 

Less: cost of goods sold b 

Net income or (loss) from sales of inventory, 



All other revenue 

Total. Add lines 11a-11d 

Total Revenue. Add lines 1 h, 2g, 3, 4, 5, 6d, 7d, 8c, 
9c, 1Q Cl and11e 



Form 990 (2008) 
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93353B 646A 
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Form 990 (2008) 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



uo not include amounts reported on lines do, 

7h Ah Qh anW ■f flh nf Part I//// 
fu, ou t Jfu, cffru / uu %jf rati viu. 


(A) 

Total expenses 


(B) 

Program service 


IVJ 

Management and 
general expenses 


tn\ 
\ u ) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 


1, 466, 077. 


It 466, 077. 






NONE 








3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 . 


none: 








4 Benefits paid to or for members 


NONE 








5 Compensation of current officers, directors, 


44, 854, 971. 


NONE 


44, 854, 971. 





6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . . 

7 Other salaries and wages 


NONE 








1, 639,828, 794. 


1, 332, 448, 815. 


307, 379, 979. 




8 Pension plan contributions (include section 401 
(k) and section 403(b) employer contributions). . 


124. 747. 482. 


112, 562, 002. 


12. 185, 480. 




418, 997, 573. 


365, 167, 114. 


53, 830, 459. 






101, 288, 011. 


49, 837, 952. 


51, 450, 059. 




1 1 Fees for services (non-employees): 
a Management 


NONE 










81,356,319. 




81, 356, 319. 






4, 478, 232. 




4, 478, 232. 






NONE 








e Professional fund raising services. See Part IV, line 17 


NONE 






NONE 










NONE 










264, 345, 568. 


26, 108, 636. 


238, 236, 932. 






44, 744, 432. 


28, 174, 265. 


16, 570, 167. 






2, 399, 099, 791. 


2, 374, 779, 904. 


24, 319, 887. 




15 Royalties 


NONE 










222, 016, 988. 


220, 934, 963. 


1, 082, 025. 






45, 782, 844. 


33, 997, 496. 


11, 785, 348. 




18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 


NONE 








15, 471, 055. 




15, 471,055. 




10, 081, 778. 


10, 081, 778. 








NONE 








22 Depreciation, depletion, and amortization .... 

23 Insurance 


200, 472, 317. 


200, 472, 317. 






169, 838, 419. 


169, 838, 300. 


119. 




24 Other expenses. Itemize expenses not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 

a B&S I C _ C Q N1 RACXJ J AT, PAYMENTS 

b SUPPLIES 










20566784922. 


20566784922. 






1, 727, 487, 930. 


1,710, 243, 908. 


17, 244, 022. 




c £1£IMS - ZUSu GUI. OF AREA 


1, 385, 770, 427. 


1, 385, 770, 427. 






d PJJBCH&SEQ.MEOTCAT, SER^£LCES— 
e ^O^MEDICMx-E.URCHA,SEn SER YL.C. 
f All other expenses 


854, 055, 447. 


854, 039, 046. 


16, 401. 




393, 192, 364. 


332, 248, 704. 


60, 943, 660. 




595, 771, 077. 


483, 170, 430. 


112, 600, 647. 




25 Total functional expenses. Add lines 1 through 24f 


31311932818. 


30258127056. 


L, 053, 805, 762. 




26 Joint Costs. Check here ► [ ] If following 

SOP 98-2. Complete this line only if the organization 
reported in column (B) joint costs from a 
combined educational campaign and fundraising 
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Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 
2 
3 
4 
5 



7 
8 
9 



Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part II of Schedule L . . . . 
Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I 

of Schedule L 

Notes and loans receivable, net 

Inventories for sales or use 

Prepaid expenses and deferred charges STMT- 5 ■ 



9 ,758,811 



9,922,271. 



1,169,521,928 



1,649,263,356. 



1,658,154 



2,479.868. 



118,820,672 



121,913.462. 



10a 



10b 



27.477,247 



30,650.096. 



10a Land, buildings, and equipment: cost basis . . 

b Less: accumulated depreciation. Complete 

Part VI of Schedule D 

11 Investments - publicly traded securities. - .- 

1 2 Investments - other securities. See Part IV, line 11 

1 3 Investments - program-related. See Part IV, line 11 .... 

1 4 Intangible assets 

1 5 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 



4785918108 



2580776829 



2,227,417,523 



10c 



2,205,141,279. 



3,875,693.786 



11 



3,502,294,506, 



2,469,470,691 



12 



2,587,960,962. 



13 



14 



72,221,477 



15 



37,743,128. 



9,972,040,289 



16 



10147368928. 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued i 

Grants payable 

Deferred revenue . ■ 

Tax-exempt bond liabilities 

Escrow account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable 

Other liabilities. Complete PartX of Schedule D 

Total liabilities. Add lines 17 through 25- ■ 



2,484,011,448 



17 



2,590,720,646. 



18 



328,539,998 



19 



335,411,485. 



20 



21 



22 



23 



24 



5,097,360,339. 



25 



5,682,121,560. 



7,909,911,785 



26 



8.608,253.691. 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here ► | | and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets . , 

Organizations that do not follow SFAS 117, check here ► [jT] and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds . . . 

Total net assets or fund balances . 

Total liabilities and net assets/fund balances 



27 



28 



29 



30 



•164.300,000 



31 



-320,584,865. 



2,226,428,504 



32 



1,859,700,102, 



2.062,128,504 



33 



1,539,115,237. 



9,972, QfQ, 289.| 



34. 



10147368928. 



Part X ! 



Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: ] Cash [ xl Accrual [ | Other 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compilation of its financial statements and selection of an independent accountant? 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? . . 

b If "Yes," did the organization undergo the required audit or audits? 



2a 



2b 



2c 



3a 



lb. 



Yes No 



Form 990 (2008) 
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Form 6668 (Rev. 4-2008) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box + 

Note. Only complete Part tl if you have already been granted an automatic 3-month extension on a previously filed Form 



HSHI Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy. 


Type or 
print 

File by the 
extended 
due date for 
filing the 
return. See 
instructions. 


Name of Exempt Organization 
KAISER FOUNDATION HEALTH PLAN, INC 




Employer identification number 

94-1340523 


Number, street, and room or suite no. If a P.O. box, see instructions. 
ONE KAISER PLAZA, SUITE 151 




Fof IRS use only 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
OAKLAND. CA 9 4 612 





Check type of return to be filed (File a 



Form 990 
Form 990-BL 
Form 990-EZ 



separate application for each return): 



Form 990-PF 

| Form 990-T (sec. 401 (a) or 408(a) trust). 

Form 990-T (trust other than above) 



Form 1041-A 
Form 4720 
Form 5227 



B 



Form 6069 
Form 8870 



STOP1 Do not complete Part II if you were not already granted an automatic 3-month extension on a 

• The books are in the care of ► NATIONAL DIRECTOR OF TAX 

Telephone No. ► 510 271.6385 FAX No. ► 510 271. 2611 



filed Form 8868. 



• If the organization does not have an office or place of business in the United States, check this box ► I I 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 
for the whole group, check this box ... ► O ■ W it is for part of the group, check this box . . . ► | | andattach a 

list with the names and EINs of all members the extension is for. 



4 I request an additional 3-month extension of time until 

5 For calendar year 2008 , or other tax year beginning 



11/15/2009 



-r-and ending 

6 If this tax year is for less than 12 months, check reason: | | Initial return | | Final return | | Change in accounting period 

7 State in detail why you need the extension THIS ENTITY IS A MEMBER OF A VERTICALLY 

INTEGRATED MANAGED HEALTH CARE DELIVERY PROGRAM AND REQUESTS ADDITIONAL 

TIME TO VERIFY THAT EACH MEMBER'S TAX RETURN DATA IS COMPLETE 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


$ NONE 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868, 


H 

8b 


$ NONE 


c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 
instructions. 


8c 


$ NONE 



Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 



Signature ► 



m*± VP, CONTROLLER, CAP Date ► > 3 £3 
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079360 



CH 67 200812 
2009)7 189799 

Department of the Treasury 
Internal Revenue Service 
OGDEN UT 84201-0074 



670 



9345 
97210 



IRS USE ONLY 



079360.605359.0292.007 1 AT 0.346 370 
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KAISER FOUNDATION HEALTH PLAN INC 
X NATIONAL PAYROLL CENTER 
2701 NW VAUGHN ST STE 490 
PORTLAND OR 97210-5358154 



29404-101-50158-9 A0169250 
941340523 TE 

For assistance, call: 

1-877-829-5500 

Notice Number: CP211A 
Date: May 11,2009 

Taxpayer Identification Number: 

94-1340523 
Tax Form: 990 

Tax Period: December 31, 2008 



APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT 
ORGANIZATION RETURN - APPROVED 

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization 
Return, for the return (form) and tax period identified above. 

We have approved your request and have extended the due date to file your return to August 15, 2009. 

If you have any questions, please call us at the number shown above, or you may write us at the address 
shown at the top left of this letter. 

Reminder - You May Be Required to File Electronically 

Exempt organizations may be required to file certain returns electronically. For tax years ending on or 
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10 
million or more in total assets if the organization files at least 250 returns in a calendar year, including 
income, excise, employment tax and information returns. Private foundations and charitable trusts will be 
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns 
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the 
"e-file for Charities and Non-Profits" tab. 

For tax forms, instructions and information visit wwwars.gov. (Access to this site will not provide you 
with your specific taxpayer account information.) 



I MAY 06 2009 
NATIONAL PAYROLL 




SCHEDULE A 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 



OMB No. 1545-0047 



08 



Ooento Public 
Inspection 



Name of the organization 

KAISER FOUNDATION HEALTH PLAN. 



INC 



Employer identification number 
94-1340523 



Kfffll Reason for Public Charity Status (AH organizations must complete this part.) (see instructions) 
The organization is not a private foundation because it is: (Please check only one organization.) 



10 
11 



□ 

B 



A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.) 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Hi). Enter the 

hospital's name, city, and state: _ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 33i/3%of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1 975. See section 509(a)(2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 

590(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1e through 1 1h. 

a J Type I b ! ] Type II c [_] Type III - Functionally Integrated d [ ] Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 

509(a)(1) or section 590(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting 

organization, check this box [ 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 
and (iii) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 





Yes 


No 


ng(i) 




X 


11g<ii) 




X 


11g{iii) 




X 



(i) Name of supported 


(H) EIN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the organization 
in col. (I) listed in your 
governing document? 


(v) Did you notify 
the organization in 
coi. (i) of your 
support? 


(vi) Is the 
organization in col. 
(I) organized in the 
U.S.? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Section A. Public Support 



1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 



2 Tax revenues levied for the oraanizatton's 
benefit and either paid to or expended on 
its behalf 

■ Itf UWl lull • *■•••■«■••*••*• 



The value of services or facilities 
furnished by a governmental unit to the 
organization without charge ...... 

Total. Add lines 1-3 



6 



The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 

shown on line 1 1 , column (f) 

Public support. Subtract line 5 from line 4. 



(a) 2004 



(b) 2005 



(c) 2006 



(d) 2007 



(e) 2008 




<f) Total 



Section B. Total Support 



Calendar year (or fiscal year beginning in) ^ 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 



9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 



10 

11 
12 
13 



(a) 2004 



(b) 2005 



(c) 2006 (d) 2007 



Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 

Total support. Add lines 7 through 10 ■ 
Gross receipts from related activities, etc. (See instructions.) 
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) 
organization, check this box and stop here 




(e) 2008 



(f) Total 



Section C. Computation of Public Support Percentage 



14 

15 



14 



15 



% 



17a 



Public support percentage for 2008 (line 6, column (f) divided by line 1 1 , column (f)) . 

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 

1 6a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thisiiox 

and stop here. The organization qualifies as a publicly supported organization ► I J 

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checkJhis 

box and stop here. The organization qualifies as a publicly supported organization ► I I 

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain 
in Part IV how the organization meets the "facts and circumstances" test. The organization qualifies as a publicly supported 

organization ► | | 

10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts and circumstances'' test, check this box and stop here. 
Explain in Part IV how the organzation meets the "facts-and-circumstances"" test. The organization qualifies as a publicly 

supported organization ► | | 

Private foundation. If the organization did not check a box on line 1 3, 1 6a ( 1 6b ( 1 7a, or 1 7b, check this box and see 

instructions ► LJ 

Schedule A (Form 990 or 990-EZ) 2008 
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Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not include 
any "unusual grants. 1 ') 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513, 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1-5 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .... 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 1% of 
the total of lines 9, 10c, 11, and 1 2 for the 
year or $5,000 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

'"»6.) - - 

Section B. Total Support 



(a) 2004 


(b) 2005 


(c)2006 


(d)2007 


(e)2008 


(f) Total 


1,752,009. 


3,889,297. 


4,016,679.. 


3,801,313. 


3,625,000. 


17,084,298. 


21,966,928,117. 


24,027,319,413. 


26,586,574,774. 


29,294,585,979. 


31,484,090,631. 


133359498914. 






































21. 968.680. 126 


24 031 208 710 

CTf VJlj «UO/ flUi 


2fi RQO 


2<J 9QA 3fl7 9Q7 




133376583212. 
















































133376583212. 













(a) 2004 


(b)2005 


(c)2006 


(d) 2007 


{e)2008 


(f) Total 


21,968,680,126. 


24,031,208,710. 


26,590,591,453. 


29,298,387,292. 


31,487,715,631. 


133376583212. 


1,722,047. 


87,510,670. 


193,875,112. 


244,851,055. 


136,909,868. 


666,868,752. 














1,722,047. 


87,510,670. 


193,875,112. 






666,868,752. 














3,708,799. 


4,051,949. 


4,235,624. 


3,838,878. 


4,367,896. 


20,203,146. 












134063655110. 













Calendar year (or fiscal year beginning In) ► 

9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 

sources 

b Unrelated business taxable income {less 
section 511 taxes) from businesses 
acquired after June 30, 1 975 
c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on 

12 Other income. Do not include gain or 

loss from the sale of capital assets 
(Explain in Part IV.) 

13 Total support. (Add lines 9, 10c, 11, 
and 12 ) 



14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . 



— 



Section C. Computation of Public Support Percentage 



15 
16 



Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) a 
Public support percentage from 2007 Schedule A, Part IV-A, line 27g ........ 



15 



16 



99.49% 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ( 

1 8 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h > 
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

1 7 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _ m ► 

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 1 8 is not more than 33 1/3 % check this box and stop here. The organization qualifies as a publicly supported organization ► 

2 Private foundation, if the organization did not check a box on line 1 4, 1 9a, or 1 9b, check this box and see instructions . . . . I I ! I I I ► 



0.50% 



0.51% 
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 
Part II, line 1 7a or 1 7b; or Part III, line 1 2. Provide any other additional information, (see instructions) ' 



Part IV 



— ^^3^_^P_^_ — ' — PART _IX X Q^y^_*Q?C!QME 

_DKS^PTJ0N J004 2005 2_006 J 00 7 2008 TOTAL. 

_ MARKING .GARAGES 3_, 708, 79_9^ _ „ _ _4 X 051J_4 9 _«_235,_624_. 3, 83_8_, 87_8^ _S7_8J6 _ _ 20 L 203, 14 6_. 

— — — — — 

-TOTALS 3, 708^ 79_9^ _ _ _ J_ 051^94 9 ._ iJAhMh 3,8 _3_ 8 7JL _4 jL 3J 7 J96 _ _ J L 2 03,_14 6_. 



============== ============== ============== ========== 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
► To be completed by organizations described below. 
^ Attach to Form 990 or Form 990-EZ. 



OMB No. 1545-0047 



>®08 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part III. 



Name of organization 
KAISER FOUNDATION HEALTH PLAN. INC 



94-1340523 



Part l-A 



To be completed by all organizations exempt under section 501(c) and section 527 organizations. 

See the instructions for Schedule C for details. 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures . . . ► $. 

3 Volunteer hours 



11,497. 



Part l-B 



To be completed by all organizations exempt under section 501(c)(3). 

See the instructions for Schedule C for details. 



Part l-C 



1 Enter the amount of any excise tax incurred by the organization under section 4955 ..... ► $ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ► $ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L? 

4a Was a correction made? , . |_X 

b if "Yes," describe in Part IV. 

To be completed by all organizations exempt under section 501(c), except section 501(c)(3). 

See the instructions for Schedule C for details. 

Enter the amount directly expended by the filing organization for section 527 exempt function 

activities ► $ 

Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities ►$ 

Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and 
on Form 1 120-POL, line 1 7b ► $ 



1,150. 



NONE 



Yes 
Yes 



□ no 

□ no 



4 Did the filing organization file Form 1 120-POL for this year? | | Yes I I No 

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments 
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political 
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund 
or a political action committee (PAC). If additional space is needed, provide information in Part IV. 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds. If none, enter -0-. 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. If 
none, enter -0-. 






























































For Privacy Act and Paperwork Reduc 


fon Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008 
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To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 
(election under section 501(h)). See the instructions for Schedule C for details, 



A Checks 
B Checks 



if the filing organization belongs to an affiliated group. 
if the filing organization checked box A and "limited control" provis ons apply. 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
organization's totals 



(b) Affiliated 
group totals 



1a 
b 
c 
d 



Total lobbying expenditures to influence public opinion (grass roots lobbying) . . 
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . 

Total lobbying expenditures (add lines 1a and 1b) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines 1c and 1d). 

Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 



If the amount on line 1e, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line 1e. 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000. 


Over $1 ,000,000 but not over $1 ,500,000 


$175,000 plus 10% of the excess over $1,000,000. 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000. 


Over $17,000,000 


$1,000,000. 


Grassroots nontaxable amount (enter 25% of line 1f) . . . 



Subtract line 1g from line 1a. Enter -0- if line g is more than line a 
Subtract line 1f from line 1c. Enter -0- if line f is more than line c . 
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 
section 4911 tax for this year? 











Hives I I No 



4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete ail of the five 
columns below. See the instructions for lines 2a through 2f of the instructions.) 



Calendar year (or fiscal year 
beainninq in) 


(a) 2005 


(b)2006 


(c)2007 


(d)2008 


(e) Total 


2 a Lobbying non-taxable amount 












b Lobbying ceiling amount 
(150% line 2a, column(e)) 












C Total lobbying expenditures 












d Grassroots non-taxable amount 












e grassroots ceiling amount 
(150% of line 2d, column (e)) 












f Grassroots lobbying expenditures 
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To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 





(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 
a Volunteers? 




X 




b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? 
c Media advertisements? 


X 






X 




d Mailings to members, legislators, or the public? 


X 




111,233. 


e Publications, or published or broadcast statements? 


X 




10,747. 


f Grants to other organizations for lobbying purposes? 


X 




1,349,788. 


g Direct contact with legislators, their staffs, government officials, or a legislative body? 


X 




2,406,890. 


h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? 
i Other activities? If "Yes," describe in Part IV 


X 




155,495. 




X 




! ^* rill* J At l_ J • 

j Total lines 1 c through 1 1 






4,034,153. 


2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 491 2 




X 










c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 491 2 tax, did it file Form 4720 for this year? 






X 




IsEBlffl^l jo be completed by all organizations exempt under section 501(c)(4), se 


ction 501 


(c)(5), or 



1 Were substantially all (90% or more) dues received nondeductible by members? > 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ( 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 



Part NUB 



To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or 
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, 

See Schedule C instructions for details. 



Yes 



No 



1 Dues, assessments and similar amounts from members 


1 




2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid), 
a Current year 


2a 




b Ca rryover from last year 


2b 




c Total 


2c 




3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 1 62(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year? 


3 




4 






5 




Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5 and Part ll-B, line 1i. 
Also, co mplete this part for any additional information. 
PAGE 4 
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Supplemental Information (continued) 



Part IV 



_SO^UI£_C J _PART_iy_ r _SOT_PLB^ 

_ SCHEDUIiE_ _ PART_ I - A, _ LINE_ _1_:_ JDESCRIPTION_ QF_ DIRECT^ AND IND IRECT 

— ,^?*^?v?*j^?'^^ 

_ THE_ DISCLOSED, POLITICAL_ ACX^ITIES _RESULTED_ FROM_ l^ffiERSHIP RENEWAL^ 
INVOICES BEING APPROVED / PAID INCLUDING SUGGESTED "VOLUNTARY 

^~^r~ l — _ — — — _ _ zrzr — _ — — - ~-yzTZ7Z?zjz?~, 2. _ 

_ CDNTOIBUTIONSJ'j _ ANNUAL_ 
COMMITTEE EXPENDITURES 



AMPULE. Cj_ _PART_ _I_-B^_ _L_INE_ 4B_:_ J^qR^CTIVE_ACTION_ 



— J^u. J^?^yJtH?_ Q?— P.y^_ -?_P-P_P — ????^???^^L _?^?V? ? ? ? — _FQ.^5iP!?^L?Q?? HEALTH 

_ PLAN, _ INC_ _(_" KAI SER_" J _ DIS COVERED _THAT „IMPROPER_ EXPraTOITTOES JHAVE _BEEN_ PAID_ 

_ .P.QP?.j?\?S*^P_ ^?^?P^__ ^Pj5^?^?^?L^^^ — 2 PAYMkwvI/S_ _are_ _contrary_ to__ our — 

_ PQ???* — STAND^!NG_ WR^TTEN_ .POLICY_ _0^. _PQP?.^? — _?l??VQpV^!^??!??^ • 



— j^'i^?— — _ _?QTiT.^^??. _y.^. _*?q __"j!^hE — WR I TTEN_ _REQUEST_ _HAS — RE S ULTED — I^N_ 
_ E ITHER_ A FULL. REFUND^ _ A PROMIS_E TO REPAY THE_ CONTMBOT IONS _OR REJECTION^ 
_ ^^JNpS_ _FROM_ ,THJ^_ ^?^*i?.P5.^^^S • 



_ W?_ HAVE DI S OJS S ED_ THE_ POLI^I CAP _CAMPA?GN_ POL I CY_ WI TH _TIffi INDIVIDUALS 

INVOLVED AND RE - EMPHAZ IED THE PROHIBITION IN COMMUNICATION TO ALL STAFF 



Schedule C (Form 990 or 990-EZ) 2008 



8E1267 1.O00 

93353B 646A 



V08-8.1 



Schedule C (Form 990 or 990-EZ) 2008 94-1340523 Page 4 

■sfrriikT* Supplemental information (continued) 



— sc??p^i??^??_ s*j — jyL Ji^-j — .aa _^4l^^lQ.ugh _ 1 1 



_ organ^^atjeon_ l^^^^l^- -j^l.?. ^^^^^^jyOvM. _care _ — 

_ ANP_ J^TICIPATEp_ AND_ BENttTTED _FROM_ LOBBYING, ACTIVITIES _COOTUCTKD 

_ AT_ THB_ REGIONMi_ AND, ^TIONAL _LEVEL _POR _THE_ BENEFIT, OF JETS _ENROLLED 

_ METERS AND_ FOR_ THE_ HEALTH jCARE _INDUSTRY_AS_ A WHOLE_._ _ AS _AN ORGANIZATION, _ 

_ G^reRALLY_ EXEMPT, FROM INCOME, TAX JDNDER _ INTERNAL, REVENUE _CODE .SECTION 

_ 5 1J CJ _( 3 J _| _ HEALTH PLAN_ HAS_ A _PQLI C Y PROHIB ITING_ INTERNAL A^QLVEMENT_ IN_ 

_MU5HZX^ 

_ _ — — — _ ^~~~?'-~r'_ _5 — — 



_during_the_year_this_prgmi^^ 

_CGNCBRNJ*G_LEGIS^^^ 

_ PLAN. MAY HAVE ENGAGED IN TOLEJ^HONE .CONVERSATIONS AND/OR JTOITTEN LETTERS_ 

_ 5P_ YAP*?PPP_ FBDEHAL, _ STATE/_ AND LOCAL _OFFI C IALS_ REGARDING .MATTERS _ WH I CH 

_ APPPCTBp_ THE_ HEALTHCARE, _INDU_STRY _AS _A .WHOLE. 31?P_ AMOUNT _QF _TBfE_ ANP_ 

_ MONEY. INVOLVED, IN, THE, ACT3^I_TI_ES _IS _DETAILED_ ON, LINES. _A _THROUGH_ 1^ _ _ _. 



_ HEALTH, PLAN_ HAS_ SEVERAL, EMP_I^_YE_ES _ANDZQR_MAY RETAIN, A XRQFESS IONAL 

CONSULTANT TO JU3PRESENT HEALTH PLAN INTERESTS, IN, VARJTOUS .LEGISLATIVE 



AND_ REGULATORY, BODIES.. AND_ PJKM JTDffi-TO-TIME_ TO_ KEEP. .INFORMED _OF_FEDERAL 

AND S TATE, LEGISLATION, HAVING, .AN _?MPACT _ON_ HEALTH. JPLAN_'_S_ CHARITABLE 

ACTIVITIES, AS AN. EXEMPT, HEALTH MAINTENANCE ORGANIZATION . 







?_ PN^CTED 


LAWS ARE COMPATIBLE WITH THE INTEREST OF HEALTH PLAN AND ITS MEMI 


3ERS BY 



8E1267 1.OO0 
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Supplemental Information (continued) 



Part IV 



, PER FORM ING_ THE, FOLLOWING^ AC T ITC T I E S i_ 

-_ _ ££&££gS£3&Bb- AN^_Y_Z_ING AND _DI STRIBUTING, WITHIN THE JDRGANI ZATION^ 

_ PPBI'.JC, AND_ PRIVATE, POLI CY_ RECCMflSNDATIONS _ REGARpiNG_ _PIWPOSKD _LEGI SLATION, _ 

_ raAT_ ^FECT, THE, OPERATION^ OF_ JIEALTH _PLAN_AND_ ITS, AB IILITY .TO .PROVIDE 

_ 5?ALITY_ HEALTH, AND_ ^PJCA?L _CARE SERVICES _TO_ ITS, METERS _IN A COST 

_ EFFECTIVE, E^IRONMENT,. 

- PROVIDING APPROPRIATE. J^PQRMATIONALr MATER LALS, JTO _LEGISLATORS_ AND, TO _ 

_ THE IR STAFFS^ THAT_ PERTAIN, TO_ .MATTERS OF _ COMMON INTEREST JEN _THE HEALTH 

_ CARE_ COWS^ITY. AND_ IN, THE, 1TOT -_FOR - PROFIT, COMMUNITY. 

_ _ _ r_ _ ALS 0_ BY PREPARING, WRITTm _AND .ORAL, TESTIMONY,, THESE .INDIVIDUALS 

APPEAR, AT LEGISLATIVE, HE^rNGS_^_ JiONITOR_LEGIS^T3^P_ PROCEEDINGS _ANP_ NEET_ _ 

_ J^^^LATORS, AND /OR, THE 1R_ _STAFFS .REGARD ING, I S SUES_ _PERT INENT _ TO, TOE, 

_ MISSION, OF, HEALTH, PLAN- THOSE ,I^^IDl^S_MPEMING_ AT .SUCH HEARINGS, AND, 

_ MEETINGS, FOR, AND, ON, BEHALF, OF_ .HEALTH .PLAN, OFTEN_ ARE, J^P^SENTING_ THE 

_ INTERESTS, OF, COMMON, IOTEREST, .GROUPS _AS .WELL, AS, THE, .INTERESTS _OF _THE 

_ ^©ERS, OF HEALTH, PLAN,. 

r__ OTHER, I^PLOYEES, AND, P^^ICERS PERFORM, SERVICES JBY DELIVERING, SPEECHES, 

_ AT VARIOUS, PUBLIC, AND, PRIVME _FUNCTIONS .AND, IN, SERV_ING AS .FACULTY, IN 

_ Iffi^THCARE RELATED EDUCATIONAL .PROGRAMS .THROUGHOUT THE, COMKUNITY^ 



6E1 267 1.000 

9 3353B 646A 



V08-8.1 
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SCHEDULE D 
(Form 990) 



Department of the Treasury 
internal Revenue Service 



Supplemental Financial Statements 

► Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 



OMB No. 1545-0047 



08 



Inspection 



Name of the organization 
KAISER FOUNDATION HEALTH PLAN, INC 



Employer identification number 
94-1340523 



Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6. 



(a) Donor advised funds 



(b) Funds and other accounts 



1 Total number at end of year 

2 Aggregate contributions to (during year) .... 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 

impermissible private benefit? [^] yes IZZl No 



□ Yes □ No 



H Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 



Preservation of an historically importantly land area 
Preservation of certified historic structure 



Preservation of land for public use (e.g., recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year. 



2 a 



2b 



2c 



4 

5 

6 
7 
8 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) . . . . 

Number of conservation easements included in (c) acquired after 8/17/06 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year ► ! 

Number of states where property subject to conservation easement is located ► 



2d 



Held at the End of the Year 



□ Yes □ No 



Part III 



Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 

enforcement of the conservation easements it holds? 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ► 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i)and170(h)(4)(B)(ii)? □ Yes □ No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements. 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



1a 



If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ►$ 



If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items: 

Revenues included in Form 990, Part VIII, line 1 ► $ 

Assets included in Form 990, Part X ►$ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



a 
b 
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Page 2 



i^Tiim Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

Public exhibition d 
Scholarly research e 
Preservation for future generations 



a 
b 
c 



Loan or exchange programs 
Other 



4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

Yes | | No 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



Part IV 



Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21 . 



1a 



c 
d 
e 
f 

2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? | ] Yes J No 

If "Yes," explain the arrangement in Part XIV and complete the following table: 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," explain the arrangement in Part XIV. 



1c 



1d 



1e 



1f 



Amount 



Yes 



No 



PartV 



Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current Year 


(b) Prior year 


Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance . . . 

b Contributions 

c Investment earnings or losses . 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses .... 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► %. 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 



Investments - Land, Buildings, and Equipment. See Form 990, PartX, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 






416,262,330. 




416,262,330. 




2493137200. 


1115622218. 


1,377,514,982. 




658,874,833. 


455,058.646, 


203,816,187. 




599,512,165. 


545,742,135. 


53.770,030. 




618,131,580. 


464,353.830. 


153,777,750. 



Total. Add lines 1a-1e. (Column (d) should equal Form 990, PartX, column (B), line 10(c).) ► 



2,205,141,279. 



Schedule D (Form 990)2008 
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Part VII 


Investments - Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


Financial d 
Closely-he 
Other SE< 


erivatives and other financial products 






d equity interests 






PURITIES LENDING COLLATERAL 


1,135,349,099. 


FMV 


MARKETABLE SECURITIES - KESOP 


10,388,607. 




OTHER SECURITIES _ 


1,442,223,256. 


FMV 












































Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) ^ 


2.587.960.962. 




Part VII 


| Investments - Program Related. See 


"orm 990, PartX, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) ^ 






Part IX 


Other Assets. See Form 990, Part X, 


ine 15. 


(a) Description 


(b) Book value 














































Part X I 


Other Liabilities. See Form 990, PartX, line 25. 




(a) Description of liability 


(b) Amount 




Federal income taxes 




SEE STATEMENT 7 








































Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) ^ 


5,682.121.560. 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48. 
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Part XI 



94-1340523 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) ..]/////.////...]......//.], 

9 Total adjustments (net). Add lines 4-8 

1 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 







10 



Page 4 



Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



Part XII 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



Total revenue, gains, and other support per audited financial statements 



a Net unrealized gains on investments 


2a 




b Donated services and use of facilities 


2b 




c Recoveries of prior year grants 


2c 




d Other (Describe in Part XIV) 


2d 




e Add lines 2a through 2d 


3 Subtract line 2e from line 1 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b Other (Describe in Part XIV) 


4b 





Add lines 4a and 4b 
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 



2e 



4c 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 


1 




2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 


2a 




2e 




b Prior year adjustments 


2 b 




c Losses reported on Form 990, Part IX, line 25 


2c 




d Other (Describe in Part XIV) 


2d 




e Add lines 2a through 2d 


3 Subtract line 2e from line 1 


3 




4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 


4a 




4c 




4b 




c Add lines 4a and 4b 


5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 


5 





Supplemental Information 



Part XIV 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 
S CI^)OTiE_ D, _ P ART_ X_ _ 



FIN. 4 8_ PpOTOOTE_ NO T_ REQP X RED. 



Schedule D (Form 990)2008 

JSA 

8E1271 1.000 

93353B 646A V08-7.3 



Schedi^eD JForm 990) 2008 94-1340523 Page 5 

fzflffSffl Supplemental Information (continued) 



Schedule D (Form 990)2008 



8E1272 1.000 

93353B 646A V08-7.3 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments, and Individuals in the U.S. 

► Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. 

► Attach to Form 990. 


OMB No. 1545-0047 


08 


Open to Public 
Inspection 


Name of the organization 

KAISER FOUNDATION HEALTH PLAN, INC 


Employer identification number 
94-1340523 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? , [~x| Yes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 



□ 



No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 21 , for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Use Part IV and Schedule 1-1 (Form 990) if additional space is needed . . , 



"I (a) Name and address of organization 
or government 



(b) EIN 



(c) RCsection 
if a 



(d) Amount of cash grant 



<e) Amount of non-cash 



(f) Method of valuation 
{book, FMV, appraisal, 
other) 



(g) Description of 
non-cash c 



(h) Purpose of grant 
or assistance 



SCHEDULE 1-1 



2 Enter total number of section 501(c)(3) and government organizations ► 341 

3 Enter total number of other organizations . . .............I.../.* ±~ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2008 

JSA 

8E1288 2.000 



Schedule I (Form 990) 2008 94-1340523 Page 2 



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a) Type of grant or assistance 


(b) Number of 
recipients 


(c) Amount of 
cash grant 


(d) Amount of 
non-cash assistance 


(e) Method of valuation (book, 
FMV, appraisal, other) 


(f) Description of non-cash assistance 






















































































■iMiik T l Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information 



PROCCTURES_ FOR_ MONITORING, GRANTS 
S CTQSDUI^_ Ij _ PART_ Ij _ LINE. 2 



GRANTEES^ ARE_ RE£JUJERED_ TO. SUBMIT A_ FINAL. J^PORT _THAT .DESCRIBES, PROGRESS _ 
TOWARD, GOALS, _ I^ACT_ TO_ PATE, _ AS_ WELL AS_ A .FINANCIAL _ ACCpDNTI^G_ FOR JiOW 
F5NDS_ WERi3_ USED. 



JSA 

8E1289 1.000 
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SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for * 
Part II and Part 111, Schedule I (Form 990) 



OMB No. 1545-0047 



>©08 



Open to Public 
Inspection 



Name of the organization 



FOUNDATION HEALTH PLAN. INC 



94-1340523 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990). Part II.) 



(a) Name and address of 
or 



AIDS 



1015 18TH ST NW WASHINGTON, DC 20036 



(b) EIN 



95-4636640 



50KC) (3) 



(c) 



if applicable 



9,750. 



(a) Amount of non-cash 



(f) Method of valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



CONFERENCE SUPPORT 



(h) Purpose of grant 
or assistance 



ALLEN TEMPLE BAPTIST CHURCH 



8501 



BLVD 



, CA 94612 



94-1747125 



50KC) (3) 



8,333. 



ALLEN T3ffilB__BMTIST CHURCH 

8501 INTERNATIONAL BLVD OAKLAND, CA 94612 



94-1747125 



501(C) (3) 



10,000. 



5VENT SUPPORT 



5ENERAL OP. SUPPORT 



AMMCAN AS_S0C_ OF POTSICMS JTOR HHN RIGHT 
459 FULTON ST SAN FRANCISCO, CA 94102 



94-2901694 



50KC) (3) 



7,120. 



CONFERENCE SUPPORT 



AimiCAN_ C^CER_SOCIETY INC_ . 

1240 PALMYRITA #A RIVERSIDE, CA 92507 



94-1170350 



50KO (3) 



7,460. 



30ARD VIP GRANT 



AMERICAN DIABETES ASSOCIATION 



40575 CAL OAKS RD D-2 MURRIETA, CA 92562 



13-1623888 



501(C) (3) 



10,000. 



ANNUAL FUNDRAISER 



AMHttCAN HEART J^SOMATION INC 

1400 N DUTTON AVE SANTA ROSA, CA 95401 



13-5613797 



501(0 (3) 



14,500. 



SPONSORSHIP 



AMERICAN^ HEART ASSOCIATION INC, 

930 S MT VERNON AVE COLTQN, CA 92324 



13-5613797 



501(C) (3) 



16,070. 



5VENT SUPPORT 



MSPL m&L MSpgATION INC. 

1400 N DUTTON AVE SANTA ROSA, CA 95401 



13-5613797 



501(C) (3) 



10,000. 



AimiCAN HEART AS S OC IXTION INC 

120 MONTGOMERY ST SAN FRANCISCO, CA 94104 



13-5613797 



501(0 (3) 



14,610. 



30 RED FOR WOMEN 



30 RED FOR WOMEN 



ASSOCIATION INC 



1400 N DUTTON AVE SANTA ROSA, CA 95401 



13-5613797 501(C)(3) 



HUMP!. HEART M-SOraTION INC 

1400 N DUTTON AVE SANTA ROSA, CA 95401 



13-5613797 501(C)(3) 



ARIZONA ASSOC _OF ^OfWUNITY HEALTH, CENTERS _ 
700 B iXtormtSON ST PHOENIX, AZ 85034 



86-0494702 



ASIAN k _P AC_ ISLANDER AMERICAN H 
450 SUTTER ST SAN FRANCISCO, CA 94108 



94-3030866 501(C)(3) 



30,000. 



50,000. 



501(0 (3) 



20,000. 



25,000. 



30 RED FOR 



SEARTWALK SPONSOR 



CQNfrkKENCE SUPPORT 



CONFERENCE SUPPORT 



ASIAN. PACI FI C WOTOTS CENTER_ 
1145 WILSHIRB BLVD LOS ANGEL 



CA 90017 



93-1102854 [501(C)(3) 



8 iOO0- 



SVENT SUPPORT 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



341 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part II and Part ill, Schedule I (Form 990) 



OMB No. 1545-0047 
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Open to Public 
Inspection 



Name of the organization 

FOUNDATION HEALTH PLAN, INC 



Employer identification number 
94-1340523 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part 11.) 



(a) Name and address of organization 



(b)EiN 



(c) IRC Code section 
if applicable 



(d) 



(e) Amount of non-cash 



(f) Method of valuation 
(book, FMV, appraisal, 
other! 



(g) Description of 
non-cash j 



(h) Purpose of grant 

ora • 



BAM?SpALLJtflT J'^.FOIMATION 
4800 HOLLYWOOD BLVD LOS 



CA 90027 



B^O_^OTHERS_BIG _S ISTERS_ 0F_ THB_BAY _AREA_ 
731 MARKET ST SAN FRANCISCO, CA 94103 



54-2069148 



501(C) (3) 



23-7108045 501(C)(3) 



25,000. 



PROJECT SUPPORT 



BOST0N_COLLEGE_ TRUSTEES 

55 LEE RD CHESTNUT HILL, MA 02467 



04-2103545 



501(C) (3) 



10,000. 



B0ST0N_COLLTCE_ TRUSTEES 

55 LEE RD CHESTNUT HILL, MA 02467 



04-2103545 501(C)(3) 



30,000. 



CONFERENCE SUPPORT 



CONFERENCE SUPPORT 



965 MISSION ST SAN FRANCISCO, CA 94103 



20-3203899 501(C)(3) 



12,100. 



CMJ?PMJA BLACK 
2951 



CORDOVA, CA 95742 



68-0416294 



501(C) (3) 



10,000. 



CALIFORNIA LEGISLATIVE JLACK_CAUCUS _FDN 
4327 DEGNAN BLVD LOS ANGELES, CA 90008 



20-0170129 501(C)(3) 



12,500. 



PRESENTING SPONSOR 



ZuMjfKKENCB SUPPORT 



SVENT SUPPORT 



1029 K ST SACRAMENTO, CA 95814 



51-0184448 501(C)(3) 



12,500. 



CENTRAL j:m_^SqCIATICN_gF_^_ANGm,ES_ 
62£ 



CA 90017 



95-0691090 



501(C) (3) 



15,000. 



BVENT SUPPORT 



CIffiBOT_SPACE_&_ SCIENCE JOTTER 

10000 SKYLINE BLVD OAKLAND, CA 94619 



94-3146233 



501(C) (3) 



22,485. 



UWUAL FUNDRAISER 



7810 QUILL PR DOWNEY, CA 90242 



95-1918226 



10,729. 



CP FITNESS CENTER 



coiwumy_FOOD_ security coalition, inc_ _ 

3830 SB DIVISION ST PORTLAND, OR 97202 



06-1495135 501(C)(3) 



CONGRESSIONAL _BLACK _CAUCUS _FOTNDATICN_DJC 
1720 MASSACHUSETTS AVE NW WSHNGTN, DC 20036 



24,000. 



52-1160561 501(C)(3) 



15,000. 



CONFERENCE SUPPORT 



CONFERENCE SUPPORT 



COUNCIL ON FOUNDATIONS 

— — — — . — — _ — _ _ 

2121 CRYSTAL PR ARLINGTON, VA 22202 



13-6068327 501(C)(3) 



23,000. 



3ENERAL OP. SUPPORT 



COUNCIL _0N J'OTJPATICNS 

2121 CRYSTAL PR ARLINGTON, VA 22202 



13-6068327 1501(C)(3) 



23,000. 



iL OP. SUPPORT 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990) 


OMB No. 1545-0047 


08 


Open to Public 
Inspection 


Name of the organization 
KAISER FOUNDATION HEALTH PLAN, INC 


Employer identification number 
94-1340523 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.) 



(a) Name and address of 
or government 



(b) EIN 



(c) IRC Code section 
if 



(d) Amount of cash grant 



(e) Amount of non-cash 



(f) Method of valuation 
(book, FMV.ac 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



COTm_QF_SCN0MA _PEPT_0F_ KSAL'I71_SVC 

3313 CHANATB RD SANTA ROSA, CA 95404 

DRUG j&BUSE JkLTEBNATIVES, CENTER 

2380 PROFESSIONAL PR SANTA ROSA, CA 95403 



94-6000539 



50,000. 



94-1694676 



50KO (3) 



25,000. 



HEALTH ACTION 



5ENERAL OP. SUPPORT 



EDUCA^ONAL^ BROADCA^ING_CORP 

356 W 58TH ST NEW YORK, NY 10019 



13-1945149 



501(C) (3) 



25,000. 



PROJECT SUPPORT 



GIRLS, INC0RP0RA™_0F_ 
13666 E 14TH ST SAN LEANDRO, CA 94578 

GRANTTffii^^^HEALra 

1100 CONNECTICUT AVE | 



94-1558073 



501(C)(3) 



14,000. 



DC 20036 



13-3206571 



50KC) (3) 



10,000. 



FUNDRAISER 



jENERAL OP. SUPPORT 



GRKNLIN3MG, INSTITUTE 
1918 UNIVERSITY AVE 



CA 94704 



94-3173571 



501(C) (3) 



10,000. 



CONFERENCE SUPPORT 



GROUP HEALTH/GROUP_ 
1730 MINOR AVE SEATTLE, WA 98101 



91-1246278 



501(C) (3) 



10,000. 



ANNUAL FUNDRAISER 



HAMAKUA JffiALTH_ CENTER 

45-549 PLUMERIA ST HCNOKAA, HI 96727 



99-0115515 



501(C) ( 3) 



UiNIVBRSARY AWARD 



ica^ra_EpycATi_cN jrsoich and. evali^ticn _fdn_ 

S575 RUFF IN RD SAN DIEGO, CA 92123 

INDEPENDENT SECTOR 



33-0496092 



501(C) (3) 



17,500. 



1200 EIGHTEENTH ST NW WASHINGTON, DC 20036 



52-1081024 



501(C) (3) 



10,000. 



3ENERAL OP. SUPPORT 



CONFERENCE SUPPORT 



INSTITUTO_OF_ITOK^_AS_A PROFESS ION_ 
630 W 168TH ST NEW YORK, NY 10032 



33-1033330 



501(C) (3) 



10,000. 



PROJECT SUPPORT 



4756 MISSION GORGE PL SAN DIEGO, CA 92120 



95-1727087 



501(C)(3) 



14,800. 



EVENT SUPPORT 



LMTNAS JIONTRA CANCER 

127 N 4TH ST SAN JOSE, CA 95112 



56-2412069 



501 (C) (3) 



8,334, 



CONFERENCE SUPPORT 



I?lM^_Qf-CMiITOHNIA CITIES 

1400 K ST SACRAMENTO, CA 95814 



94-6000835 



GOVERNMENT 



12,500. 



CB PROGRAM SUPPORT 



MEDIA AND_POLICY _CENTER FOTJDATICN_OF_CA_ 
2932 WILSHIRE BLVD — SANTA MONICA, CA 90403 



52-2404670 1501(C)(3) 



75,000- 



2 Enter total number of Section 501(c)(3) and government organizations ^ 

3 Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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PROJECT SUPPORT 
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SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990) 



OMB No. 1545-0047 



©08 



Open to Public 
Inspection 



Name of the organization 
KAISER FOUNDATION HEALTH PLAN, INC 



Continuation of Grants and Other Assistance to Governments and Organizations in the U 



Employer Identification number 
94-1340523 



(a) 



INC 



520 EIGHTH AVE NEW YORK, NY 10018 



(b) EIN 



13-3505372 



(c)RCCode section 
if 



501(C) (3) 



(d) Amount of cash grant (e) Amount of non-cash 



B,500. 



S. (Schedule I (Form 990), Part II.) 



(t) Method of valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



ANNUAL FUNDRAISER 



(h) Purpose of grant 
ore 



!TOSEDM_OF_THE J^^_DIASPpRA_ 

685 MISSION ST SAN FRANCISCO, CA 94105 
NATIONAL^ C0MMIT^_F0R _Q?ALITY_ 
2000 L ST WASHINGTON, DC 20036 



94-3338239 



50KO (3) 



21,121. 



WNUAL FUNDRAISER 



52-1191985 



50KC) (3) 



8,400. 



EVENT SUPPORT 



national WSmjmS^SLWSJL ™gmcNAL 

900 S CRENSHAW BLVD LOS ANGELES , CA 90019 



11-3303986 



50HC) (3) 



10,000. 



3ENERAL op. support 



WBMKJBKNm J1STITUTE 

555 12TH ST OAKLAND, CA 94607 



94-1646278 



50KC)t3) 



25,000. 



RURAL COMMUNITY ASSISTANCE 



3120 FREEBOARD PR W SACRAMENTO, CA 95691 



94-2512284 



501(C) (3) 



25,000. 



SENIORS INC 



PROJECT SUPPORT 



5840 E EVANS AVE DENVER, CO 80222 



23-7090107 



501(C) (3) 



8,000. 



3ENERAL OP. SUPPORT 



THAT FIT 



1420 N CLAREMQNT BL CLAREMQNT, CA 91711 
™_MOREHOUSE SCHOOL OF MEDICINE INC 



95-4425565 



501(0 (3) 



7,500. 



3ENBRAL OP. SUPPORT 



720 



30310 



58-1438873 



501(C) (3) 



10,000. 



CONFERENCE SUPPORT 



UNIVHISITY _0F JOUTOERN JMIFORNIA_ 

3651 TROUSDALE PKWY LOS ANGELES, CA 90089 



95-1642394 



501(C) (3) 



50,000. 



?B PROGRAM SUPPORT 



1901 E FOURTH ST SANTA ANA, CA 92705 



95-2021700 



50HC) (3) 



6,500. 



ZB PROGRAM SUPPORT 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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i-1 (Form 990) 2008 



94-1340523 



Pa fl e 2 



Continuation of Grants and Other Assistance to Individuals in the U.S. (Schedule I (Form 990), Part 111.) 



(a) Type of grant 



(b) Number of 



(c) Amount of 
cash grant 



(d) Amount of 
non-cash assistance 



(e) Method of valuation (book, 
FMV, appraisal, other) 



(f) Description of non-cash assistance 



Schedule M {Form 990)2008 



JSA 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
^ Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 


OMB No. 1545-0047 


08 


Open to Public 
Inspection 


Name of the organization 

KAISER FOUNDATION HEALTH PLAN. INC 


Employer identification number 
94-1340523 



Questions Regarding Compensation 



1a 



Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990 , Part VII, Section A, line 1a, Complete Part III to provide any relevant information regarding these items. 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g., maid, chauffeur, chef) 



If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or 
provision of all of the expenses described above? If "No," complete Part III to explain 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 



Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, line 1a: 

Receive a severance payment or change of control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization?. 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 
The organization? 

Any related organization? ( 

If "Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regs, section 53.4958-4(a)(3)? If "Yes t " describe 
in Part III 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



8 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule J (Form 990) 2008 



JSA 
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Schedule J (Form 990) 2008 94-1340523 p age 2 

I u fficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a. 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 

(BXO-P) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 

I VMM PJU Tut, 


(i) Base 
compensation 


(ii) Bonus & incentive 
compensation 


(iii) Other 
reportable 
com pensation 




0) 

n 
































0) 

m 
































P) 
<"> 
































(0 
<») 
































0) 
W 
































(0 
ffl 
































(1) 
(") 
































(1) 

w 
































0) 
(11) 
































(i) 
(») 






























0) 
W 
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0) 
(«) 
































(1) 
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0) 
(«) 
































0) 
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ocneuuie J ^rorm ssuj ^uuo rage o 

| Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 


SCHEDULE J, PART 


I, LINE 4 -A 


SEVERANCE PAYMENTS 


CLIFFORD J DODD 


^957, 231 


LAURENCE O'NEIL 


,$830,355 


KEITH SHULTZ 


,$569,500 


DAVID WATSON 


£463,405 


JANICE L HEAD 


£289,779 


THEODORE E WISE 


£229,950 



SC^PULE_ J, _ PART I, _ LINE 4 -B 



SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN PAYMENTS 


DANIEL GARCIA 


£1,203,891 




GEORGE HALVORSON 


£1,237,500 




STEVEN ZATKIN 


$ 


942,497 




BERNARD TYSON 


$ 


940,810 




DAVID GATES 


$ 


607,988 




LOUISE LIANG 


$ 


552,503 




ALIDE CHASE 


$ 


434,436 







Schedule J (Form 990) 2008 



JSA 

8E1292 1.000 



[""Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 


LAURENCE CP NEIL 


$ 


396j701 


MARY ANN THODE 


$ 


363,951 


RAYMOND BAXTER 


$ 


360^957 


CHARLES KOCH 


$ 


354,097 


RONALD KNOX 


$ 


325., 412 


JAMES TURNER 


$ 


317., 051 


LARRY WILSON 


$ 


309,097 


SANDRA SMALL 


$ 


243_, 743 


ALBERT CARVER 


$ 


237,346 


ARTHUR SOUTHAM 


$ 


216,841 


JERRY FLEMING 


$ 


207,942 


HERMAN WEIL 


$ 


201,757 


KATHRYN LANCASTER 


$ 


175,273 


CHARLES SABATINO 


$ 


170., 508 


PHILIP FASANO 


$ 


169j207 


DEBORAH STOKES 


$ 


164^551 


CHRISTINE MALCOLM 


$ 


147^11 


BENJAMIN CHU 


$ 


13 7^ 146 





Schedule J (Form 990)2008 



JSA 

8E1292 1.000 



(Form 990)2008 94-1340523 Page 3 



| Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 


GREGORY ADAMS 


$ 


115, 053 


JUDITH MEARS 


$ 


114j432 


ROBERT CRANE 


$ 


104^748 


MITCHELL GOODSTEIN 


$ 


102,205 


PAUL RECORDS 


$ 


99,632 


JANET LIANG 


$ 


84j 957 


DIANE GAGE LOFGREN 


$ 


73^989 


GEORGE D I SALVO 


$ 


70., 186 


CHRISTINE PAIGE 


$ 


64,833 


WADE OVERGAARD 


$ 


48,530 


.MHLfiNIHft. 


$ 


43^639 


.SHMLlffiZHL 


$ 


39j947 


DEAN EDWARDS 


$ 


39^608 


MICHAEL HUACO 


$ 


_ 38,396 


JAMES SIMPSON III 


$ 


32_,201 


CARLOS ZARAGOZA 


$ 


30^,691 


SANDRA GOLZE 


$ 


27j417 


STANLEY WATSON 


$ 


26 J 017 





Schedule J (Form 990)2008 
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Schedule J (Form 990) 2008 94-1340523 Page 3 

ESBir~Supp!emental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 

3 9^631 

_657__ 



_ SC5^)ULE Jj PART Ij _ LINE 7 

_ NON- FIXED PATOfEOTS_ 

THE ORGANI ZATION_ PROVIDED, NON-FIXED PAYMENTS _TO_ SOME_ OF_ THE _PERSONS 

_ MSSSSLs- PAYMENTS, WERE MADE_ UNDER_ JOTCTSTIVE PLANS^ _ BASH) ON ATTAOTffiNT_OF_ 
_ ORGANI ZAT IONAL PERFORMANCE GOALS AND J?»DIVIDUAIi_ PERFORMANCE^, J3ESIGNED TO 
_ SUPPORT, THE_ ORG^IZ^TIONJ S_ MISSION _TO JPROVIDE _HIGH-Qt^ITY f _ .AFFORDABLE 

CARE AND. IMPROVE, THE_ EKALTH OF_ ITS_ METERS _AND THE COWTO^ITI_ES IT SERVES^ 

_t™_p^s_^orgmi^tio^ 

_ S^VICEj ME^ERSHIP_ GROWTH, _ OPIATING JENOOME L _ PER MEMBER EXPENSE TREND ^ 

_ AND COWMTOITY_ BK^EFTT . PLAN_ DBS I^S^ JPERFORMANCE x _ AND PAYOUT LEVELS g_ _AS 

_ WELL_ AS_ J^IVIPUAL PAYMENTS, TO_ CERTAIN PERSONS A _ WERE REVIEWS AND 

_ APPROVED^ BY Tlffi_ CO^^S AT ION_ CO^TTEE OF THE _ BOARD O F_ D IJffi CTORS L 

_ CO^RISED OF I ^ E P ENT DIIffiCTORS., _ 



JSA 

8E1292 1.000 



Schedule J (Form 990) 2008 



Schedule J (Form 990) 2008 94-1340523 Page 3 

I^BITBT Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 

SOfflDDIfi Jj _ PART I j _ IjINE_ 1 



FIRST CLASS_ TRAVEL: 

ALL BOARD OF_ DIRECTORSj _ CHIEF E^CUTIVE OFFICER x _ SENIOR_ VICE .PRESIDENTS 
AND OTHER S^IOR_ MANAGERS AS_ l^PROVH3 BY _THE COGENS AT^ON^ _COI^ITTEE 



TOAVEL_ FOR COMPANIONS : 

AS_ APPROVE BY SENIOR, MA1^GERS_ IN CONNECTION _WITH^ BUS INESS_ 



TAX IOTE^IFI^TIONj 

L^ITED^ TO_ CHIEF_ HfflCTTryE_ OFFICER OR AT THE DISCRETION. OF_ _THE JCHIEF 
FD^NCIAL OFFICER _ 



HEALTH OR_ SOCIAL_ CLUB_ DDES: 

INCLUDED, IN_ CP^^SATION_ WHEN_ APPROVE 



_ PERSONAL, SERVICES: 

_ CEOJ S_ PERS p|HLL_ TRANS PORTATION_ REPORTED _ COMPENSAT TOR. 

Schedule J (Form 990) 2008 



JSA 
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SCHEDULE J-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule J (Form 990) 

► Attach to Form 990 to list additional information 



OMB No. 1545-0047 



>§08 



Open to Public 



Name of the organization 

FOUNDATION HEALTH PLAN. INC 



Employer identification number 
94-1340523 



Continuation of Officers, D rectors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part II) 



(B) Breakdown of W-2 and/or 1099-MISC compensation 



(A) Name 



(i)E 

compensation 



(ii) Bonus & incentive 
compensation 



<iii) Other 



(C) Deferred 
compensation 



(D) Nontaxable 
benefits 



(E) Total of columns 



(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 



GREGORY A. ADAMS 



333j3JJL* 



101,891, 



.23§jJ3JL 



.13^027. 



_98i^523 



NONE 



J2_10 L 572^ 
NONE 



J. 



458,427. 



446,245 



_34_9_iJ2_63 



238 J _9_37_._ 



13,690. 



1,506,562. 



NONE 



NONE 



NONE 



NONE 



NONE 



V CAD WELL 



301,333 . 



181,911. 



55,317. 



69L,_8_3JL_ 



13,027 



621^419 



NONE 



NONE 

■ I — 



ALBERT L CARVER 



281^,997 



137,329 



172,409 



18j^377_. 
NONE 



._1_762, 



_7__t_874 



NONE 



CHRISTINE K. CASS EL, MP 



163^50. 



163,750 



NONE 



NONE 



NONE 



DAVID C CATES 



_l_7Ar_0_0_0_ 



362,765 



.*23jJ3£jl 



12,702. 



1,115,366. 



NONE 



THOMAS W. CHAPMAN, EDD 



.123^500 



NONE 



16,174. 



.68_f_7_5_0_ 



NONE 



208^424 



NONE 



20,900. 



20, 900. 



ALIDE L CHASE 



236^720. 



_l_2_9_y_9_57__. 



579,314. 



NONE 



NONE 



NONE 



162,251 



.13 x f 90. 



1,121,932. 



NONE 



NONE 



NONE 



K. CHU 



468,002_. 



_3JL2_*_1_6_6_ 



59 L 322. 



.173jOJLj_ 



11,762 



Al.104 l 27L 



407,666. 





ROBERT M. CRANE 



275^098. 



AlJLrJlA 



156,631, 



NONE 



23^392.4 5.164 J 874__??^ 



539^371. 



329^579. 



_21_3 J _Q_59 



50,768^ 



.9__l?J__. 



A DISALVO 



NONE 




NONE 



NONE 



11^762 



NONE 



_701 L 781^ 



NONE 



A13 L 059^ 
NONE 



CLIFFORD J. DODD 



AS 7*231. 



.12^790, 



957.231. 



175j999 



8 9 6_4 5 L 4 3 7 



STEVEN DOSHAY 



oil 



NONE 



33^473. 



____762_. 



NONE 



_265 t 567^ 
NONE 



_3.8i.896. 



283^07 



lJL7y_703_. 
NONE 



_86t_3_22^ 



__4_23_7_, 



13_6_*0_- 



595,459 



NONE 



NONE 



NONE 



NONE 



PHILIP FASANO 



591_887^ 



333j33As. 



135^792 ._ 



iJJu5JL0. 



13,533 



1,173,756 



246^034. 



NONE 

I ■ - ■ 




375^0 6 7_ 



JERRY C. -T.TgMTwn 



371,774. 



190^4104 155/06A 



NONE 



_L__0_I___l t .106 L 00L 



AQ3__464^ 
NONE 



ror privacy act ana raperworn Keaucuon aci nonce, s 
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Schedule J-1 (Form 990) 2008 



SCHEDULE J-1 
(Form 990) 

Department of the Treasury 



Continuation Sheet for Schedule J (Form 990) 

► Attach to Form 990 to list additional information 



OMB No. 1545-0047 



KAISER 



1®08 



Employer identification number 
94-1340523 



of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part II) 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 

r*Am rkAne af inn 

our n pel lbduui l 


(D) Nontaxable 

lid It; h Lb 


(E) Total of columns 
\P)vr\ u ) 


(F\ Cnmn a nation 

reported in prior 
Form 990 or 
ronrn yyu-t^ 


0) Base 
compensation 


(ii) Bonus & incentive 
compensation 


(iii) Other 
reportable 
compensation 


DANIEL P. GARCIA 


(i) 

m 


3 66, 253 . 
NONE 


•a o c fin 
33 5j 117 . 

NONE 


i too ini 
1 , 189 f iUi . 

NONE 


179^055. 
NONE 


11,970. 
NONE 


2^081^696. 

NONE 


1,239^969. 

NONE 


SANDRA A. GOLZE 


0) 

n 


i t\ inn 

210, 709 . 


44 jj 204 . 


1 C 1 AQ 
J O (_14 7 • 


60jiii. 


13,690. 


364 ,,921. 


NONE 


NONE 


NONE 


NUJNE 


NONE 


NONE 


NONE 


NONE 


MITCHELL J. GOODSTEIN 


(0 
("> 


372, 817 . 


n on one 
287_, 805 - 


O 5 L 9 A 9 . 


138j 709 - 


13,690. 


879^000. 


295, 568 . 




NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


WILLIAM R. GRABER 


(0 
('■) 


196, 250 . 


NUNE 


11 fjsoo . 


NONE 


NONE 


207^816. 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


J. EUGENE GRIGSBY, III. P 


0) 
(ii) 


lSBj 750 . 






NONE 


NONE 


201^780. 


NONE 


22 ,400 . 


NONE 


NONE 


NONE 


NONE 


22 , 400 . 


NONE 


GEORGE C. HALVORSON 


(i) 

w 


t TOO O Q AT 

1, 13 2 j 8 96 . 

NONE 


•a o t c ceo 
3j 37S, boo . 

NONE 


"1 1 "1 1 ICC 

NONE 


4 6, 724 . 
NONE 


12,702. 
NONE 


5i.885._i46. 

NONE 


3_, 385^154. 

NONE 


JANICE L. HEAD 


(0 

(«) 


NONE 


NONE 


n n c cox 
J05 f 584 . 


NONE 


8,527. 


314,111. 


305^584. 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


MICHAEL J HUACO 


(0 
(ii) 


267, 067 . 


i nr A O A 

176_, 484 - 


31(_409 . 


64, 588 . 


21,398., 


560^946. 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


JUDITH A. JOHANSEN 


(i) 
(") 


184, 750 . 


NONE 




NONE 


NONE 


196,136. 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


RONALD KNOX 


(i) 
(«) 


28 1^ 455 . 


161, 237 . 


*i i c ore 

216^265 . 


236., 461, 


13,690. 


909__108. 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


CHARLES STEPHEN KOCH 


(i) 
(») 


211 911 

41 X -L j 7 X X • 


/ O j J o u . 


360 207 


40., 300. 


13,690. 


704^488. 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NOJiEi 


KATHRYN LANCASTER 


(0 

W 


545,871. 


606_,732. 


43^222. 


208., 336. 


13,690. 


1^417^851. 


607^349. 


NONE 


NONE 


NONE 


NONE 




NONE 


NONE 


KEITH A. LEE 


(i) 
(«> 


146, 849. 


46,068. 


100<_537. 


25,154., 


9,853.1 328^461.1 56J992. 


NONE 


NONE 


NONE 


NONE 


NONE] NONE] NONE 


JANET A. LIANG 


<i) 

n 


346,758. 


681,622. 


56 ,255. 


94., 947. 


9,853. 


576,435. 


65 ..833. 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


LOUISE LIANG 


0) 
(«) 


564,579. 


599,468. 


333^595. 


305_,745. 


13^690. 


1,817.077. 


888 (.512. 


NONE 


NONE 




NONE 


NONE 


NONE 


NONE 


DIANE E. GAGE LOFGREN 


(0 


334,981. 


114_,973. 


56J528, 


103., 907. 


12,702. 


623,091. 


131*473. 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 



ror rrivacy act ana raperworK rceauciion /vex nonce, s 

JSA 

8E 1293 1.000 



s the Instructions for Form 990. 



Schedule J-1 (Form 990)2008 



SCHEDULE J-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule J (Form 990) 

► Attach to Form 990 to fist additional information 
regarding compensation. 



OMB No. 1545-0047 



>©08 



Name of the organization 

KAISER FOUNDATION HEALTH PLAN. INC 



Open to Public 
inspection 



Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part II) 



Employer identification 
94-1340523 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & incentive 
compensation 


(iii) Other 
reportable 
com pensation 


CHRISTINE L. MALCOLM 


W 

ffl 


368 980 


86, 984 . 


128 , 203 . 


OQQ C.AC 

Zoo, 340 . 


1 con 


qqc Am 

ODD L 4UJ . 


Z 4 o g_p 4 X . 


NONE 


NONE 


NONE 


NONE 


NONI 


NONE 


NONE 




n 
(iD 


181 250 




11 L 566 . 






192 L 81o . 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 




JNUJN1S 


DANIEL K MAZANY 


(i) 
<«) 


232 . 166 . 


63_, 141 . 


19 L 133 . 


A A 1 T QC 
441 , i 73 . 


1 *a fori 




NONE 






NONE 


NONE 






NONE 


JUDITH M. MEARS 


(') 

<») 


207,836. 


95,894. 


107 J _424 . 


122,886. 


12,702. 


546,742. 


15_7_«_502^ 

NONE 


NONE 


NONE 


NONE 


NONE 


NONE 




THOMAS R. MEIER 


(0 

w 


257,251. 


214,717. 


57 L 257. 


69,668. 


13, 027 . 


611,920. 


219^308. 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


JENNY J. MING 


(I) 

ffl 


167,250. 


NONE 


11«_566. 


NONE 


NONE 


178^816. 


NONE 


NONE 


NONE 


NONE 


NONE 




NONE 


NONE 


INDRAJIT OBEYS EKERE 


(I) 
(») 


191,498. 


41,686. 


14 L 255. 


30,464. 


12, 702 . 


290^605. 


41^686. 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


LAURENCE O'NEIL 


W 
<») 


37^252. 


1,227,017. 


1^609^581. 


7, 722 . 


12^790. 


2 t 894 f _362. 


2, 737^611. 




NONE 


NONE 


NONE 


NONE 


NONE 


NONE 




0) 


352,9334 - 1 - 8 -^29_5_, 


__„_A1^475-_ 


82,7_7_2. 


13,027_. 


752^502,. 


NONE 


HADE OVERGAARD 


(II) 








CHRISTINE J PAIGE 


III 

<") 








642^831^ 


ISJuJS**- 


NONE! NONEl NONE 


NONE 


NONE 


NONE 


NONE 


EDWARD PEI 


(i) 

(ii) 


170,500. 


NONE 


NONE 


15,500. 




186^000. 


NONE 


NONE 


NONE 


NONE 


NONE 




NONE 






(1) 


209,250. 


NONE 


325. 


NONE 


NONE 


209 t 575. 




17 f 700. 










27,626. 




<H) 


NONEl 9,926. 


NONE! NONE 




PAUL B. RECORDS 


(1) 
(«) 


423,452. 


112,301.1 54 L 582. 










NONE 


none! none 


NONE 


NONE 


NONE 


NONE 


CHARLES N SABATINO 


(i) 
(ii) 


275,554. 


143, 704 . 


190JJ96. 


56,176. 


22,732. 


688,262. 




NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


KEITH SHULTZ 


(0 
(ii) 


NONE 


159,940. 


569<_500. 


153,327. 


12,790. 


895^557. 


NONE 






NONE 




NONE 




NONE 


JAMES H SIMPSON III 


(i) 

n 


249,703. 


97,940. 


31<_439. 


58,948. 


13,690. 


451^720. 


NONE 


NONE 






NONE 


NONE 


NONE 


NONE 



For Privacy Act and Paperwork Reduction Act Notice, s 

JSA 

8E1293 1.000 



Schedule J-1 (Form 990) 2008 



SCHEDULE J-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule J (Form 990) 

► Attach to Form 990 to list additional information 



OMB No. 1545-0047 



08 




PLAN, INC 



D rectors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part II) 



Open to Public 
Inspection 



94-1340523 



(B) Breakdown of W-2 and/or 1099-MISC compensation 



(A) 



compensation 



(it) Bonus & incentive 
compensation 



(iii) Other 
reportable 
compensation 



(C) Deferred 
compensation 



(D) Nontaxable 
benefits 



(E) Total of columns 

(BXiMD) 



(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 



337,094. 



NONE 



197,707 



13,690. 



848, 036 



NONE 



NONE 



NONE 



_2_58 L 442^ 
NONE 



ARTHUR M. SOUTHAM 



679 J 813 J 



JJJLrJ»*A 



63,069 



248,703. 



1,886,355 



NONE 



NONE 



NONE 



NONE 



-887^341^ 
NONE 



_7_9 J 327, 



2ArJJ>JL 



35,168 



JOHN M STENSON 



NONE 



NONE 



NONE 
NONE 



DEBORAH STOKES 



178,237 



149,787. 



1P2,_54_Q_ 



13,027. 



_721^5?8 



NONE 



NONE 



NONE 



NONE 



NONE 



J28_6*_139^ 
NONE 



CYNTHIA A. TELLES, PH.D. 



188,750. 



8,189 



NONE 



NONE 



196,939 



12,900. 



NONE 



12,900 



NONE 
NOTE 



MARY ANN THODE 



_454,002_. 



506, 8_3_7_ 



409,727. 



.56^408. 



__13^690_.. 



870,788. 



NONE 



SANDRA P. THOMPKINS 



122,825. 



A1 L 362. 



NONE 



190^862 



NONE 



NONE 



NONE 



-NQNE 
JJONE 



106,502. 



33Jj33SL 



377 L 678 



NONE 



NONE 



12Lf_940_ 



6,229 



890,429. 



NONE 



NQNE 



NONE 



BERNARD J. TYSON 



627, 705, JLBJbAll 



__9_96_c_5_70 
NQNE 



235,852_ 



13,690. 




NQNE 



NONE 



lj AQAxJM 3 ■ 



NONE 



463,405. 



_476 t l?5. 



DAVID WATSON 



463 L 405. 



STANLEY B WATSON 



190,036. 



_3_1/_Q_8_9_. 



56 L 360 



NONE 



NONE 



78,_8_57_. 
NONfl 




.13^690. 



370 t 032 



NQNE 



NONE 



NONE 
NONE 



HERMAN M WEIL 



.2?9,280_ 



__1_68,4_9_8_-. 



A3_6<_?28 



1 8 7j_l 2_8_. 12,3 5 1_. 



NONE 



_804A85, 
NQNE 



33JLAZQ..- 



44,199 



543, 963 



LARRY WILSON 



ffl 



A53_ L 885. 



_12,393_ 



_966*403, 



NONE 



NQNE 



826^476, 



THEODORE E WISE 



229^950, 



_5,901_ 



NONE 



NONE 



_2_2_9<_950^ 
NONE 



CARLOS ZARAGOZA 



.210,011, 



56,908 



56,148 



.11j762_ 



429,542. 



NONE 



NQNE 



NONE 



NONE 



NONE 



56,908. 



NONE 



(i) 



516,0 4 4_ 



558, 2_4_2 



555, 3 02 ; 



_2 AZ5|_097. 



.TKIN 



NONEj 



For Privacy Act and Paperwork Reduction 

JSA 

8E1293 1.000 



Act Notice, see the Instructions for Form 990. 



BB8B 



NONE 

■ 



NONE* 

— =3 — 



A_0_6Al_290^ 
NONE 



Schedule J-1 (Form 990) 



SCHEDULE J-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule J (Form 990) 

!► Attach to Form 990 to list additional information 



OMB No. 1545-0047 



Name of the organization 
KAISER FOUNDATION HEALTH PLAN, INC 




Employer identification number 
94-1340523 



Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MlSC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 


reported in prior 
Form 990 or 
rorm yyu-tz. 


(i) Base 
compensation 


(ii) Bonus & incentive 
compensation 


(iii) Other 
reportable 
compensation 


VICTORIA B. ZATKIN 


0) 
<") 


1 74 1 Ofi 






42j 573 - 


2_£ 198 . 


291^672 . 


48^094 . 




NONE 




NONE 


NONE 


NONE 


NONE 




/■% 
0) 

(M) 
































(0 

<«) 
































(0 

w 
































ffl 
<«> 
































<■) 

w 
































(0 
(ii) 
































(0 

m 
































<o 
(M) 
































fit 
W 
































(i) 

<«> 
































(0 
<») 
































P) 
« 
































(i) 
(») 
































(i) 
<») 
































0) 

w 































For Privacy Act and Paperwork 

JSA 

8E1293 1.000 



for Form 990. 



Schedule J-1 (Form 990)2 



SCHEDULE J-2 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 



OMB No. 1545-0047 



Name of the Organization 

KAISER FOUNDATION HEALTH PLAN, INC 



l©08 



Open to Public 
Inspection 



Employer Identification number 
94-1340523 



Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 



(A) 

Name and Title 



(B) 

Average hours 
per week 



(C) 

Position (check all that apply) 



ii 

o c 
5" 5L 



3 <o 

P. 3" 
O f> 

<D Q 

3 

CD 



(D) 

Reportable 
compensation 
from 



{W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 



(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 



from the 
organization 
and related 
organizations 



C^JSTIOT_K i _CMSEIj A _MD_ 



DIRECTOR 



-6^ 



163,750. 



™OMAS_ W . .GHAPMAN^ _EDD_ 



DIRECTOR 



6. 



139.674. 



20,900. 68 f 750. 



PANIEL_ P A .GARCIA 

SVP, CHIEF COMPLIANCE OFFICER 



40 . 



1,890,671. 



NONI 191,025. 



WIIi.IAM_R^_GRABER, 
DIRECTOR 



_6^ 



207,816. 



NONE _ 



«J_._roGEOT_GRIGSBY r _III JL _PIf i p, 
DIRECTOR 



6. 



201,780. 



22 f 400. 



GEORGE C. _HALVORSON_ 
CHAIRMAN & CEO 



40. 



5,825.720. 



59,426. 



JODITH_ A,, _ JQHANSEN_ 



196,136. 



KIM_J^^KAISER_ 
DIRECTOR 



6. 



127,000. 



PHILJP-A^.JfARINEAU. 
DIRECTOR 



192,816. 



?i _¥?ING_ 



DIRECTOR 



6. 



178,816. 



EX>WARD_PEI_ 



DIRECTOR 



6. 



170,500. 



15,500. 



J_. _ NEAL_PURCELL_ 
DIRECTOR 



_6^_ 



209 ,575. 



27,626 



NONE 



CYNTHIA_A^_T 
DIRECTOR 



i^PH.D^ 



196,939. 



12,900 



SANDRA P. THOMPKINS_ 



DIRECTOR 



_6^ 



134,187. 



56,675. 



GREGORY, A,. _ ADAMS _ 
REGIONAL 



N CAL 



822,710. 



RAYMPND.J^.BJ 
SVP. COMMUNITY BENEFIT 
BENJAMIN^. _CHU 



_40^ 



1,253,935. 



REGIOMAL PRES IDJAfrrXj — S — CAL 

STEVEN DOSHAY 



.40, 



919.490. 



SENIOR COPNSBL 



40. 



220.332. 



161.813. 



252,627. 



184,781. 



45,235. 



PHILIP, PASANQ. 
SVP fc CIO 



_40, 



973,713. 



JERRY_C._FLEMING 

SVP. HEALTH PLAN MANAGER 
JENNI FER_ GARDNER 



_40, 



937,251. 



ASSISTANT SECRETARY 



-40, 



97,200. 



none! 



200 , 043. 
168,750. 



27,667. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

8E1294 1.000 

93353B 646A V08-8.1 



Schedule J-2 (Form 990) 2008 



SCHEDULE J-2 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 



OMB No. 1545-0047 



Name of the Organization 

KAISER FOUNDATION HEALTH PLAN, INC 



2(0)08 



Open to Public 
Inspection 



Employer Identification number 
94-1340523 



Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 



(A) 

Name and Title 



(B) 

Average hours 



(C) 

Position (check all that apply) 



S = 

Q. ~ 



| (a" 
O O 

CD O 

3 
■o 

CD 
D 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 



from the 
organization 
and related 
organizations 



SANDRA A. GOLZE 



VP, REGIONAL COUNSEL - N CAL 



291,120. 



MITCHELL_J i GOODSTEIN 

SVP, ACTUARIAL. U/W & PRICING 



40. 



726,601. 



73,801. 



152,399. 



KATHRYN LANCASTER 



EVP - CHIEF FINANCIAL OFFICER 



40. 



l f 195 f 825. 



222 f 026. 



J9?*TH_A. 



VP, LEGAL S ERVICES - HI 
JANET_Ai_ LIANG — „_ 



_40, 



293,454. 



REGIONAL PRESIDENT - HI 



40. 



471,635. 



LOUISE LIANG 



SVP-QUAL. & CLIN. SYS. SUPPORT. 



_40_, 



1,497,642. 



P 1ANE_ E _. _ GAGE _ LOFGREN 

SVP -BRAND MGMT & COMMUNICATION 

^ISTIOT.L^.MALCOLM 

SVP, HOSP S TRATEGY & NAT FACIll 



506,482. 



40. 



584,167. 



35,007. 



104,800. 



319,435. 



116,609. 
302,236. 



JUDITH M. MEARS 



VP & ASST GEN COUNSEL 



40. 



411,154. 



SVP & TREASURER 



_40, 



529 , 225 



INDRAlTIT obeys ekere 
ASSISTANT SECRETARY 



40. 



2*7,439. 



NONi 135,588, 



82,695. 



43,166. 



PAOIi_ B . .RECORDS 

SVP, HUMAN RESOURCES 



40. 



590,335. 



141.137. 



ARTHDR.M . _ SOUTHAM 

EVP - HEALTH PLAN OPERATIONS 



_40^ 



1,626,427. 



PEBORAH.STOKES 

LLBR & CAP 



AO, 



606,031. 



MARY_ANN THODE 



SVP - OFFICE OF LMP 



_40,_ 



1.370.566. 



259,928. 
115,567. 



70,098. 



EVP - HP & HOSPITAL OPERATIONS 

HBR1«N_M_WEIL 

SVP, FEDERA L 6 STATE PROGRAM 



.40, 



2,411,186. 



_40, 



604,706. 



LARRY WILSON 



SVP, FINANCE 



40. 



942.047. 



249,542. 
199,479. 



24.356. 



VP. PRAC T.nanww - LABOR & EME 



J4CL 



323,067. 



STEVBW.R . _ZATKIN 

SVP. GEN. COUNSEL & SBCRBTARY 



40. 



1,629,588. 



106,475. 
545,509. 



VICTORIA_B . _ZATKIN. 
DIR BOD SVCS & ASST SECRETARY 



.40, 



246, 9Q1. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

V08-8.1 



8E1294 1.OO0 

93353B 646A 



none; 



44,771. 



Sc hedule J-2 (Form 990) 2008 



SCHEDULE J-2 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Form 990 



► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 



OMB No. 1545-0047 



Name of the Organizaton 

KAISER FOUNDATION HEALTH PLAN, INC 



i®08 



Open to Public 
Inspection 



Employer identification number 
94-1340523 



Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 



(A) 

Name and Title 



(B) 

Average hours 



(C) 

Position (check all that apply) 



— < 
o c 



3 CD 

^. =r 

to 
*< w 

1 Q 
3 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 



(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 



from the 
organization 
and related 
organizations 



ANNE V_ CADWELL 

SVP, CFO PLANNING & 

AIflERT_L_CARVER 

VP. PHARMACY - CA 



_40, 



40. 



538,561. 



591,735. 



NONH 82^ 

NONE 200^ 



858, 
139, 



GEORGE A DISALVO 



SVP - CFO, 3 CAL 



40. 



593,406. 



NON1 



108,375. 



PEAN_J_ EDWARDS 

VP. CHIEF PROCOREMBNT OFFICER 

MICHABL.J.HUACO 

VP, R/B, ENITLEMENTS & FAC OP^ 



.40, 



40. 



517,532. 



474,960. 



77,927. 



85,986. 



PANIEL_K_MAZANY 

VP. PROJECT OPERATIONS 



NFS 



40. 



314,440. 



455,085. 



WADE_gyERGAARD 

SVP. SAL W« ft mapkrTING 



_CA_ 



-40^ 



CHRISTINE_J_PAIGB 

SVP. MARKETING & ADV SERVICES 



_40, 



656,703. 



525,334. 



95,799. 



117,497. 



JAMES_H_SIMPSON_III 

VP. FINANCE - BO & ROC 



40. 



379,082. 



72,638. 



SVP. HOSPI TAL & AREA OPS 



A0^ 



JOHN_ M_ STENSON 

SVP. CHIEF ACTOARY 



40. 



636,639. 



139,495. 



211,397. 



28,264. 



JAMES. TURNER 

VP.'aCTDARIAL SERVICES 



40. 



871,260. 



19,169. 



VP. D1R OF KF 
PAVID_ C CATES 
VP, EXEC COMPS 



40. 



40. 



277,485. 



824,909. 



92,547. 



290,457. 



ALIDE_L_ CHASE 

VP. QUALITY & SAFETY 



40. 



SVP DIVERSITY STRATGY & POLICY 

CHARLES _ STEPHEN, KOCH 

DIR. MED I -CAL STRATEGY - NCAL 

CHARLES _N_ SABATINO 

VP. CLAIMS OPERATIONS 



-40,. 



40. 



.40, 



945,991. 



658,957. 



650.498. 



609.354. 



175,941. 



250,151. 
53,990. 



78.908. 



P_M._CRANB_. 
SVP & DIR- INST FOR HEALTH POI 

CLIFFORD_J i _pODD 

SVP. SYSTEMS & ADMIN 



845,543. 



957.231. 



28,556. 



12,790. 



JANICE L. HBAD. 



REGION PRESIDENT - HAWAII 



305,584. 



8,527. 



For Privacy Act and Paperwork Reduction Act Notice, see 

JSA 



8E1294 1.000 

93353B 646A 
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SCHEDULE J-2 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 



OMB No. 1545-0047 



Name of the Organizaton 

KAISER FOUNDATION HEALTH PLAN, INC 



Open to Public 
Inspection 



Employer Identification number 
94-1340523 



Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 



(A) 

Name and Title 


(B) 

Average hours 

pel wotm 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


<E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


<F) 

Estimated 
amount of 
other 
compensation 
from the 

ana related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


LAURENCE O'NEIL 














X 


2 f 873,850. 




20.512. 


SVP, HUMAN RESOURCES 


KEITH SHULTZ 

VP. SHARED SERVICES - HR 














X 


729.440. 


NONB 166,117. 


DAVID WATSON 














X 


463 f 405. 




12.790. 


SVP - CTO 


™epdore_e_wise 

SVP, HP STRATEGY & PROD INNOV 














X 


229,950. 




5.901. 





















































































































































































































































































































































































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 
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Schedule J-2 (Form 990) 2008 



SCHEDULE L 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Transactions With Interested Persons 

► Attach to Form 990 or Form 990-EZ. 
► To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, lines 38b or 40b. 



OMB No. 1545-0047 



08 



Name of the organization 

KAISER FOUNDATION HEALTH PLAN. INC 



Open To Public 
Inspection 



Employer identification number 
94-1340523 



Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only). 
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b. 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected? 


Yes 


No 















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958 ►$ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Part II 



Loans to and/or From Interested Persons. 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization? 


(c) Original 
principal amount 


(d) Balance due 


(e) In default? 


(f) Approved 
by board or 
committee? 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


SEE STATEMENT 8 














































































































Total ►$ 2,479.868. 









Part III 



Grants or Assistance Benefitting Interested Persons. 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27. 



(a) Name of interested person 



(b) Relationship between interested person and the 
organization 



(c) Amount of grant or type of assistance 



Business Transactions Involving Interested Persons. 

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues? 


Yes 


No 


MARK MALCOLM 


EMPLOYEE 


91,275. 


COMPENSATION 




X 































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008 
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Sal 

Employer identification number 

94-1340523 

_ FORM 9 9 0_ REVIEW PROCESS, 

^Mf^SI^S^mf^^IimLlSL 

*EY_ II^RMATi:pN_ l^CES SARY _FOR THE _P^PARATION_ P_F_ _THE JTAX _RETURN IS 

_ PBTAINED_ AND/pR_ COirej£RMEp_ .WITH jn^ERNAL_SODRCES_ J^NCLITO^NG JREGIONAL 

_F3™CE,_^ECUT^^^ 

_ RELAT IONS ^ _ AM>_ LEGAL 



_2_.__CP*^IOT_B^ 

„cpiw_mE_pF_mBp^_m^ 



_CX^ICTEE_pF_^_BG^_ro^ 



_ 5_. _ _ _™ COMPLETE, TAX. I^TURN _I_S_ .REVIEWED _ ANP_ S ICTJED_ BY _THE _VP L _CONTROLLER_ 
_ ANP_ CHI E P_ ACTOUOTINGL OFFICE_R_ 



_ 6_. THE_ T AX_ RETURN_ I S D I S CUS_S_ED _W I TH _THE FULL, BQARD_ OF_ DIRECTOR S .. A_COPY_ 

_ PF_ TUE_ RETURN. I S_ PROVIDE). TO_ _EACH JBOARD _MEMBER_ IN_ EJ^_CTOONIC _FORMAT_ PRIOR. 
_TO_ FILING 



Schedule (Form 990)2008 

Name of the organization 

KAISER FOUNDATION HEALTH PLAN. INC 
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Schedule (Form 990) 2008 

Name of the organization 

KAISER FOUNDATION HEALTH PLAN. INC 



Page 2 

Employer identification number 

94-1340523 



— sti^ — iir , £r±\* , ™_ -Viy^irL _ 

-JMT.VJ^JfflCTI^ 

_ ^gulaMjY_ and_ cons isottoy monitors _compliance_ with, toe jcqnflicts _ of 
_ interest, policy. 



KAISER_ PERMANMTE_ REGULARLY^ MONITORS .COMPLIANCE, WITH THE .CONFLICTS, OF 
INTEREST, POLICY^ _?N_ 3_ KEY WAYS.: 



„ 1.. THE. KAISER. PERMANENT^ _ COllPLIANCE .HOTLINE. IS. AVAJLABLE TO _ALL EMPLOYEE S 

_ ANP_ VENDORS. TO_ R£PORT„ ACTUAL OR _POT^I^_ CONFLI CT_S„ OF ^INTEREST & _ ALL 

-S^_jOT_Mrem 

_ NATIONAL. CO^LIANCE. OFFICE, FOR .REVIEW _^_MPROPM*ra ACTION .EMPLOYEES 

_ CAN_ REPORT, MPN™pUSLY_ AND_ XITOOUT FEAR OF ^T^IATJON. _REPORTS _OF_ ACTUAL 

_ PR. POT^ITIAL_ CONFLICTS. OF. INTEREST _ARE .GENERATED, AND. JCNVES T IGAT IONS. ARE 

.cprauc^.i^.^i^i 

_ JF_ ADDITIONAL. GUIDANCE. IS. jra^UIRED _TO .AVOID_ COOTLICT_S_ _OF .INTEREST^ 

_cp^L^CE_jra^^ 

_rasm fobhba^^^ 



-2-.™-SEmOT_in:OT^ 

_™S1MOT_PP_OT 

_ OFFICERS.' _ KEY_ ^>LOYEES_^_ AND .EXECUTIVES I _ _ ANNUAL_ CONFLICTS _QF_ INTEREST, 

_ PUESTIONNAIRE_ DI SCLOSURES_ AND _PROVIDE _D IRECTION_ ON_ ANY jraVESTIGATIONS 

_ REQUIRE).. _ INVESTIGATIONS. ARE CUMBNTED L _ TRACKED. AND TRH5TO ED _TO_DE TERMINP 

_ J F_ ADD IT JPNAL. CONTROLS, OR_ EDUCAT ION _I S .SQUIRED; _ IN J^D ITION g_ _CONFLI CTS 

_ PF_ INTEREST. flUESTIONNAIRE. i^_^RTS ARE .PROVIDED, FOR. REVIEW AND _ACTION_ TO 

— '—Q^— JCAISER_ FOUNDATION HEALTH_ _PLAN^_ _HOS P ITALS BOARDS, _OF^ ^DIRECTORS , 

m 1.000 SC.edu.eO (For* 990,2008 

93353B 646A V08-7.3 



Schedule (Form 990)2008 



Page 2 



Name of the organization 



Employer identification number 



KAISER FOUNDATION HEALTH PLAN, INC 



94-1340523 



A!^^yj_AND 



_ 3_- _ ANITOALLY* _ AS. A_ COMPONENT _0_F _THE .EXTERNAL, AUD I T, _ JCPMG _REVI EWS _ THE 

_ ANNUAL. CONFLICTS OF IOTERESJP^ ^UE S T I ONNAI RE S _ COMPLETED, BY .DIRECTORS x 

-OFFICERS,,!^ 

_ THE. DISCLOSURES,. _ TUE_ RE & IJLTS_ _QF _THE _ANNUAL_ AUDIT, _ INCLUDING _ANY _ F I ND I NGS. _ 

_ IN_ THI S_ AREA ARE PraSEOTED. TO THE _KAISER_ FOUOTATION HEALTH _PLAN/ 

_ HOSPITALS, AUDIT. AND. COMPLIANCE, .CQ^ITTEE . 



_ ^GULARLY_ AND, CONS I S TENTL Y_ .^FORCES .COMPLIANCE. WITH. THE _CONFLI CTS _ OF 
_ INTEREST POLICY 



_ TO. ^SURE. CONSIST^TCY_ IN_ TH_E_ _^FORCEMENT_OF_ THE POLICY .KAISER _PERMANENTE 
_PSES_TOE_TOLMWI^^^^ 



_ A_._ RE PRE S ENTED EMPLOYEES. ARE .SUB JECT _TO_ANY_ COF^CTJVE /ID I SCI PL INAR Y_ . 
_ ACTION. PROVISIONS. DESCRIBED. _I_N .SPECIFIC _ REGION^/ NT^IJDN^ -COLLECTIVE. 
BARGAINING AGREEMENTS AND /OR ORGANIZATIONAL POLICIES AND PRACTICES. 



_B_._K?g:SEK Pra»«|^E_NpTIPIAS__^^ 

_PPLICY_NO_._14^ 

_ EMPLOYEE, PRia^ATION. MID. IN ANNUAL .COMPLIANCE, l^INJNG ._ _ 



_ C_. _ IN, THE, EV^JT_ THAT. IT, IS. ^CESSARY _TO_DISCIPLINE_ ANY _™PLOYEE .BECAUSE 

_ PFj _ BUT. NOT_ LIMITED, TO, _ FAILURE _TO _COMPLY_ WITH, AP C^LE 

_ LEG^y REGinATORY, j^£U IREMENT^ — KAISER _PERMANMTE_ ^OTjICIES. .AND .PROCEDURES^ 

_ PR_ THE PRINCIPLES OF, ^SPONAIAIJ^ITY L _OR, FOR. UNSAT ^.FACTOR Y _PER FORMANCE_ OR. 

JSA Schedule O (Form 990) 2008 
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Name of the organization 

KAISER FOUNDATION HEALTH PLAN, INC 



Employer Identification number 
94-1340523 



.Kiscpirouc^ 

_ INCLUDE, _ BUT_ I S_ NOT_ LIMITED, JTO: 

03RAL_ DISOTSS ION_ J^TOR J^ARNING _BY_THE_ E^LOYEEJA IMMEDIATE 

_ SOTERVI SOR_ OR_ HIGHER. LEVEL. MANAGER _TO _CORRECT_ THE_ _P_R_QB_L™ 

- WRITT^L NOTICE, _ WITH. _OR_ JflTHOUT FINAL WARNING^ 

PAID_ OR. t^Aip_ SUSP^_S_I_PNi_ JWITH _OR_WITHOUT_ FINAL JfARNING 

NATION, p F_ LOY^JT 



JSA Schedule (Form 990) 2008 
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Schedule (Form 990) 2008 

Name of the organization 

KAISBR FOUNDATION HEALTH PLAN. INC 

_ COMPENS AT ION. D E TEI^ INAT I ON_ 

.PARTI VIj.SECTipN.B^ 

_ TH?_ EXECUTIVE. COMPENSATION. PROGRAM IS DESIGNED, TO. J^COTIT u RETAIN AND _ 

.MPTiyATE.QUALIFIEp.S^^ 

_PERSpNNEL_HAVE_A_SI^IFI^^ 

_ ANTJ_ RESULTS. OF_ THE. ORGANI SAT.ION . _THEREFORE x _ THE. EXECUTIVE JCOMPENSATION. _ 

-PRPGR^IS^Tp.A.SIGNI^^^ 

_PRC*^_IS_REyiEWEp_ANN^^ 

_ PF_ piRECTORS_ WHICH EVALUATES. AND APPROVES _ PRIOR. TO. PAYMSNT ALL _ PROGRAMS, _ 

_ AND. PAYMENTS. TO. CEO, _ EXECUTIVE. ^IRECTOR_AND_ TOP. MANAGEMENT _QFFICIALS 

_jEXECUTTyESj_. 



_ BASE. PAY. FOR. EXECUTIVE. POS ilTIONS .IS .ESTABLISHED. AT. A .LEVEL COMPARABLE TO. 

_ RELEVANT. MARKET. — IN. ADDITION , — QTHER_ COMPONENTS. .OF .THE .COMPENSATION. 

_ PROGRAM. SEAR_ J AT-RISK.' _ FEATURES. J3ES IGNED TO. FOCUS. ON. STRATEGICALLY 

_ IMPORTANT, PERFORMANCE GOALS. AND _TO ASSIST_ IN_ ATTRACTING A™ _RETAINING_ TOP 

_ P8RF0RMBRS. — .THE. EXECUTIVE. .COMPENSATION. PROGRAM. JS_ TARGETED _AT .THE. MEDIAN. 

_ SF_ TUP. COMPARABLE. EXTERNAL. MARKET _IN .WHICH. THE_ PRGANIZATION .COMPETES. FOR. 

_ EXECUTIVE. LEADERSHIP. EVALUATION .OF .COMPARABLE. PAY. DATA .IS .PERFORMED. BY 

_ AN_ INDEPENDENT — COMPENSATION, BENEFIT .6 .HUMAN. RESOURCE. .CONSULTING. FIRM. 

_ 3?*P_ COMPENSATION. PROGRAM. FOCUSES. _QN .QBTOCTIVES. IN. THE. .AREAS .OF .QUALITY. OF. 

_ MEMBER. CARE. AND_ SERVICE,, _ FIT^CIAL SOUNDNES S ^ _ AND. THE_ COMMUNITY _AND 

_ SOCIAL. MISSION, OF. THE_ ORG^I^TION ._ 



Page 2 

Employer identification number 

94-1340523 
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Schedule (Form 990) 2008 

Name of the organization 

KAISER FOUNDATION HEALTH PLAN, INC 



Ess! 

Employer identification number 

94-1340523 



_ PUBLIC, INSPECTION 

.P^^YI^s^CTig^c^hi^is, 

_ GOVEXNTSG^ PPCT^JTS. r _ ARE J^ILABLE _AS -PROVIDER TO. THE .STATE _^GU^TORY 
_^™CY_|^_^I^ 



__ CONFLICT. OF. INTEREST. I S_ AVAILABLE _ON _KP _ WEBS ITE_ UNDER VHSDOR .PRINCI PLES_ 
_ 9?_ IffiSPONSIBILIIT. OR_ UPON_ REQUEST ^_ 



_ FINANC IAL_ STATH^ITS. ARE ON _F_I_LE .WITH .THE _ S TATE REGOTATORY .AGENCY^ 

_romi^_DATA_IS^ 

.srasiprai^ 

-OPINION. BY.JBNGL. 



_ TO. REQUEST, COPIES. CONTACT: 

_ TAX. PI^CTOR 

.nmQ.m.Mi5L 

OAKLAND^ _ CA 94612 



JSA Schedule O (Form 990) 2008 
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Schedule (Form 990) 2008 



Name of the organization 

KAISER FOUNDATION HEALTH PLAN, INC 



Employer identification number 
94-1340523 



FAMILY. AFFILIATIONS. 



_ PAHT_ VI _ SECTION. A, _ LINE_ 2. 

NAME_: STEVEN. R_ ZATKIN_ 

_ FAMILY, MEMBER. Z^FIL^TION_:_ 



SPOUSE_:_ OFFICER, OF_ KFHP_ INC_.^_ _KFH AND _SUBS IDUAIJBS 



_ NAME: VICTORIA. ZATKIN 

_ FAMILY, N^ffiER_ AFF I L IAT ION: 

_ 3 POUSE: _ SENIOR. VP, _ G^TERAL. .COUNSEL AND OFFICER_ OF _KF*L_ JCFHP INC AND 
_ RE SI .0^ HEALTH. PLANS. 



_ NA*P_: _ _ GEORGE DI SALVO, 

_ FAMILY MEMBER. AFF I L IAT ION_: 

_ DO^ffiSTIC_ PARTNER, _ PHYSICIAN _SOUTHERN CALIFORNIA. 1^P_I_CAL .GROUP 



_ NA?ffij_ PHILIP. FASANO 

_ FAMILY. MKMBER_ AFF I L XAT ION_: 

CHILD., SUMMER, INTERN, _ FINANCE 



JSA Schedule O (Form 990) 2008 
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Name of the organization 

KAISER FOUNDATION HEALTH PLAN, INC 

_ I XEMPT_ P URPOS E_ AC HI EVE ME NT S 

_PART_III i ._LINE_4A-p 



2 8 _ COMMUNI TY_ B E NE F I T_ RE P ORT 
KAI S ER_ FOUND AT I O N_ HE AL T H_ PL AN, _ J_NC 



T HE__ C OMMUNI TY_ B E NE F I T_ P RO G R AMS_ _I_N _C ALI.F RNI A_ ANP_ H AW All 



_IN_2008^_ KAI SER_ PERMANENT E_ S P E_NT_ _AP P ROXI MAT E L Y_ £ 1 ^ 2_ BJ L L_I_0 N _OR 

_ AR P RP XI MAT E L Y_ 2 9 4 % _ O F_ RE VENU E_ _TO_ _S_U P.P QRT _T H E_ CO i|MJNI ^^NEFI_T _P EQG R AM;_ 

_I1LC2£IF0RNIA_MP^^ 

_ B RE AKDpWN_ F_ T HE_ 2 8 _ CO MMU NI T Y_ _^ENE_FI_T _D OL L ARS _ AT T Fg B UTJ^L E _TO _KFHP_I N 

_ C AL I FORNI A_ AN D_ H A W AI I _ I S _ P ROVI_D_E_D_ _AT _T H E _ E ND _ O F_ T HE_ C_B_ j^EPORT- 

i 

_ T HE_ FO L Lp WI NG_ I DENT I F I ES_MANY_ _0_F_ _T_H E _S ^G N AT U RE_ C O MMU_NI_T_Y_ .BENEFIT .PROGRAMS 

_AND_SEMICES^_GRPUPEP_ACCP^^ 



_ C ARE_ AND_ COVE RAG E_ F pR_ LOW- INC ME .PEOPLE 

_ T HERE_ ARE_ ROUGHLY, 46_M LLION_ jttJpKtCME. JSL 1 H OU T_ AC C E S S_ T_0_ JiE ALT H _CARE _ OR 

_ COVERAGE.. _ UNI NSURED^ _ W^=I^Om_IJ^J£^DU^LS _ AND_ F _Affl LJ_E_S_ _WH O _ARE _NOT 

_ELIGIBLE_ FO R_ P U B L I C_ P RO G R AMS_ i^FTE_N JtA VE _T O _ RE L Y_ O N_ T R AD ;Ijn^N AL _C H ARI T Y 

_P^E^_FREpUMTLY^_IND^ 

_ P ML UNTI L_ T HE I R_ CONDI T 1 NS_ B E C.OME _CRI_TICAL u _ AND_ END. _U_P_ _I_N _HOS P I T AL 

_ E ME RG E NC Y_ ROOMS FO R_ T RE AT ME NT_ _0_F_ _QP. ND I.T I O NS _ T H AT_ ARE_ Jj^VENTV AB L E _OR 

_ E AS I L Y_ T RE AT E P_ I N_ E ARL I E R_ ST AG ES. _ JE_N _2_Q_0_8_ ( KF H P_ E XP E_NDED_ _APP_ROXI_MAT ELY 

_5491_mLLIpN_TO_AppRESS_THJL , 

JSA 

8E1301 1.000 

93353B 646A V08-8. 1 
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Employer identification number 

94-1340523 
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Schedule (Form 990) 2008 




Ess! 




1 Employer identification numb 


er 


KAISER FOUNDATION HEALTH PLAN. INC 


1 94-1340523 





_ PPPPSATIONS. VULNERABLE. DUE. .TO. JLQCIO- ECONOMIC. S TATUS,_ ILLNESS. t ETHNICITY, 

_ AGEj _ OR. OTHER. FACTORS.. _ _ PROGRAM J3ENEFICIAR JES_ J UNDER. AND JDNINSUREDl _ 



_ l^CEIVEEL FREE. OR DISCOUNTED, CARE .IN _A_KAISER_ PERMANENTE .FACILITY OR. BY. A 
_ PE RMANENTE. PROV IDER_. 



_ FOLLOWING. ARE. HIGHLIGHTS_ OF. THE PROGRAMS .AND. SERVICES. .PROVIDED .TO 
_ yPJ^NERABLE. .POPULATIONS.. IN. .CALIFORNIA _AND_HAWAII_. 



_ CHARITABLE. CARE J MEDICAL. FJMANCIAL _AS S IS TANCE_ AND. CHARITABLE HEALTH _ 

-COVERAGE} 

_KFHP_PRPYIPES_CHARITY^ 

_ THE. MEDICAL. FINANCIAL. ASS.ISTANCE. .AND .CHARITABLE. .HEALTH. .COVERAGE .PROGRAMS 

JN_ 2 8j _ KFHP. CARED FOR. NEARLY J^2 L 000 _CHARITY_ CARE J^PJJICANTS .AND. MORE 

-T^-JCjOPP.CHARITABLE.Cp^^^ 

_ TP_ HELP. THESE. PATIENTS. PAY. .FOR CARE .PROVIDED.. IN. KAIJ3ER PERMANENTE 

_ FACILITIES. IN. CALIFORNIA. AND. .HAWAI I 



_MEDICAL_Fn^CIAL_ASSISTA^^ 

_ EACH. HOSPIT^-BASEp. REGION. O.FFERS _F INANC IAL. AS S I S TANCE_ .TO HELP _ FAMIL IE S_ _ 

_ AND. J2®iyiPPALS_ WHO. ARE. UNABLE. _TO_ .MEET _ALL_ OR_ PART. OF_ .THE ..COST _QF_MEpiCAL_ 

-CARE_ON_AN_»^3ATE_ANp_^ 

_ ITS. CHARITY. CARE. PROGRAM. TO. .INCLUDE ..DISCOOTlTEp. CHARGES. _FpR .UNINSURED. _ 

_ PATIENTO. BELOW. 4p0 %_ OF_ THE. .FEDERAL _PPVERTY_ GUIDELINES. .AND .ALIGNED 

_ CONTRACTED. COLLECTION. AGENCY. .PRACTICES _WITH_ KAI SER. PERMANENTE .SOCIAL 

_ VALUES.. . _ THE. ORGANI ZATIONJ S_ JTOMMITMENT _TO_ CHARITABLE CARE .IS .ALSO 

_ ^ffi^CTBp_ IN. A_ VARIETY. OF. OTHER. -PROGRAMS _ AND. INITLATjn/ES _SUCH _AS _ THE 

_ CHARITABLE. COVERAGE. PROGRAM,. .AND .GRANTS _ AND_ DONATIONS. _TO_ .COMMUNITY 

JSA ~~~ ~~" — ~~ 

8E1301 1 Q 00 Schedule O (Form 990) 2008 
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Schedule O (Form 990) 2008 

Name of the organization 

KAISER FOUNDATION HEALTH PLAN. INC 
_ CLINICS AND. OTHER, SAFETY, NET .PROVIDERS t 



_ MJA. PROGRAM, IN_ C^ITORN.IA .STRIVES .TO.ASSIST. EA^ILIES_ .AND .INDIVIDUALS. 

-2raP_ARE_UNABLE_TO MEET_A^^^ 

_J*»^JATE_ANp_NpN|ffiCp^ 

_*0^_PATIEOTS_AS_REMO^^ 

_J» QJ^raST.FJ^CJ^NEED^jra^ 

_ UNFORTONATE. CIRCUMSTANCES... IN _CALI FORNIA^ _ THE. MFA_ PROGRAM LS JELIGIB ILITY. 

_ CRITERIA ALLOWS PATIENTSj_ BELOW .3.5 0% .OFTHE FEDERAL. .POVERTY .OTLDELINES. _ 
_J^J J _miffiCTJ^_JTOJ,_WRI_TA 

_ J9JL UFA. HUT. MAKE_ LES S_ .THE. .400%. _FPG _WILL _RECB IVE. UP_ .TO. _A _7 % _DIS COUNT. ON. 

_ CHARGES. AND. ANY. PATIENT. EXPERIENCING .FINANCIAL. HARDSJiI_P DUE TO 

_ PN?PASC^aBLE_ MED ICAL. EXPENSES. .RELATIVE _TO_ THEIR. INCOME. .MAY _QUALI FY. FOR. 

_ THE. ^OGRAM. UNDER. ^ S PECIAL. .CIRCUMSTANCES * A IN. 20.08_,_ .THE .PROGRAM. SERVED 

_ 2 lj 61 5_ APPLICANTS. 



_ J2L HAWAI _ THE. MFA_ PROGRAM. .HELPS .PEOPLE .WITH. VERY, JjIMITH3 _OR _NO _ FINANCIAL. 

_RESpURCES_Tp_pBTAra_MBpij^^ 

_ MEMBERS. AND. NONMEMBERS_ WHO. CAN NOT PAY .FOR. ALL. OR. PART .OF THE .COST. OF 

_ HEALTH_ CARE. SERVICES. AND. SUPPLIES , INDIVIDUALS. APPLYING .FOR _THE_ PROGRAM. 

_ HAVE. TO. EXHAUS T_ ANY. PRIVATE. .OR .PUBLI C .SOURCE S_ OF. .SUP.P.ORT .AND _MUS T_ MEET 

_ THE. Fn^CXAL. ELIGIBILITY. i^RITERIA ._ _ _IN_ 2 8^ _ THE. MFA .PROjSRAM _IN_ HAWAII 

_ SERVED. 300. PATIENTS.. 



_ CHARITABLE HEALTH. COVERAGE. PROGRAM 

_ CHARITABLE. HEALTH. COVERAGE — (CHCJ — IS _A .UNIQUE. APPROACH. JTO _CARING_ FOR 

-J^rJ^CpME.UNUISUR^ 
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KAISER FOUNDATION HEALTH PLAN. INC 



_ REGULAR. KAISER. PERMANENTE. MEMBE.RSHI P _CARD_ AND. ACCESS. _TO_ _THE _FULL_ RANGE. OF. 
_ PUR- SERVICES. AND. PROV IDERSrA MUCH _BETTER_ALTERNATrVE_ _TO BRIEF _AND_ COSTLY. _ 
_ EMERGENCY. ROOM. VIS ITS. OR. HOSPITALIZATION . _ THIS. ALLOWS. _US_ _TO _INVEST_ IN. TEE_ 
_ LONGER. TERM HEALTH. OP. PATIENTS. AND _THE _CQMMUNITY_. 



_ S ENCE. THE. EARLY. 19 80 S_, _ CHC_ .PROGRAMS _HAVE_MADE_ A_ REAL DJE FFERENCE _ IN THE 

_LjyES_pP_LpW.TOC^_PEpPLA 

_ pRiyA3?LY_ SPONSORED. COVERAGE... _ _IN _2 8 L .jAPP^OX JMATELY. _8_6j_l 5 5 _LQW- INCOME 

_ ADULTS AND CHILDREN, RECEIVED^ HEALTH _CARE COVERAGE. TtOOUGH KAISER 

_ PERMANENTE. 1 S_ CHARITABLE. HEALTH .COVERAGE _ PROGRAMS. J3X_ ^ALJE FORNIA _ AND 

_HA»MI_.__KPHP_CO|TOIBUTEp_^ 

_ THESE. UNDERSERVED. POPULATIONS. _IN _2 08 1 



_THE_STEPS_PLAN_AND_^ 

_ PRODUCTS. THAT, FORM THE. C3^I_TABLE .HEALTH _ COVERAGE PROGRAM JEN _CALIFORNIA_. 



- I^JSPR- RERMANENTE_ STEPS. PLAN. JHffi _STEPS _ PLAN. PROVIDED. _2_0 j.4 3 6 .MEMBERS. THE. 

_ OPPORTUNITY. TO. CONTINUE THEIR. HEALTH CARE _ COVERAGE. AT .REDUCED _COST_ WHEN 

_ EXPERIENCING. F331ANCIAL_ P IFFJCpUTjTY JDUE _TO_ JOB_ LOSS.,. .INVOLUNTARY REDACTION. 

_ .BL l^RK. HOURS, _ LEGAL. S E PARATIONj — DIVORCE t _ OR. DEATH. .OF. JV. _S POUS E 

-J^IO^Yj.PARTICIPA^ 

_ HEALTH. INSURANCE. PLAN, _ AND. .HAVE .FAMILY _ INCOME. BETWEEN. _100_% _AND _3 Q %_ OP 

_ra_FEpERAL_J?ICpME_GU^ 

- .GHILpREN. ENROLLED. IN. AIM,. HEALTHY FAMILIES ^ _ OR_ KAISER. .PERMANENTE. CHILD 

_ HEALTH. PLAN. AS. WELL. AS. TO. IND IVIDUALS .PARTICIPATING IN VOCATIONAL, _ 



_ SS^SSSSS- PROGRAMS. OFFERED. .THROUGH .GOVERNMENT j _ PRIVATE. _INpUS TR Y _ COUNC ILS j 

_AND_SPC3^_AGENCIES_.__^_STAPA 
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_ PR^IIDM_ STEP. BASED_ ON. TOT 'I K CURRENT .FAMILY. INCOJffi... _ TJffiY .REMAIN _AT_ THg_ 
_ raiTIAL^ STEP_ FOR_ ONE_ YEAR. AND ARE .THEN .MOVED. TO. THE. NEXT HIGHER _ S TE P. 



.JMmnmAm ^ 

_ PROVIDES, JUDICAL. AND. DENTAL, .COVERAGE _TO .ELIGIBLE. CTJLDREN _ (B IRTH_ THROUGH. 

-iBJ.mraamiM.ra 

_rap_po not ra^^ 

_ FOR_ PUBLIC, PROGRAMS BECAUSE. OF FAMILY _INCOME_ OR I^JGIUVTION .STATUS _ CHILD 

_ JffiALra_ PLAN. PROVIDES, CXgj£RBmrs; IVE BENEFITS INCLUD ING_ .PREVENTIVE, CARE^ 

_ INPATI^T_ AND. OUTPATI^IT. jBERVX^ES^ .PRESCRIPTION. DRUGS,. AND .VIS ION. AND 

_ DENTAL. CARE.. PRCT1IUMS ARE. _QR 5 .PER. CHILD PER. MONTH<_ .DEPENDING. ON. 

_ FAMILY. INCO^, _ FOR. A. ^^IMUM _OF .THREE _CHILDR£BT_ ( ADD I^IONAL CHILDREN, ARE 

^CfflgTO-J™-™^ 

— ?ARE_ AND. .COVERAGE. ^J.'iiHOUGH_ _THIS_ ^PROGRAM • 



-PARTICIPATION.^ 

_^iLHAS_A_LONG-HISTpRY_^ 

.PROGRAMS. IN. 2 00 8 j _$362_ M33&43SSBL WAS EXPENDED, J IN_ EXCE SS JOF 

_ RSSffiraRgDOITj _ AND. APPROXJ^MATELiY _3_4 5 1 1 6 9 _ PEOPLE. WERE. J3ERVED _IN 

_GpyERNMENT r SPONSP^ 

— J^AWAII_. 



- PRRMANJSNTE. MEDI^ CAL_ MANAGED _CARE L _MEDI; CAL_ _PBEj^PpR,'^SERVICE i _ AND 

_ HPALTHY. J?AMILIES_ ARE. SPECIFIC. J1QYERNMENT- SPONSORED, IffiALTH _CARE _ COVERAGE, 
_PROGRAMSLJ1LJCAIiIFPRNI^ 
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KAISER FOUNDATION HEALTH PLAN, INC 

_MTOI r C^_r_J™_JB^ 

_ IN_ C^IFORNIA. KFHP_ S UBTONTnUlCTS _WITH _LOCAL_ INITJJ^IVE S _IN .ALAMEDA^ 

_ CONTRA_ COSTA, _ LOS, ANGELES^, A=n^RS IDE L _S AN_ BERN^ INO_,_ _SAN JFRANCIS CO, _ AND 

_ SANTA, CLARA, CODNTI E _ W I TH_ J^OUNTY-iORGAN I Z ED_ HEALTH _IN .NAPA, 

_ SOLANOj _ AND, ORANGE, CODNTIES ., _ KFHP ALSO _ CONTRACTS, D IJR^CTL Y _WITO_TOE_ STATE 

_ OF. CAL I TORN LA, THOUGH, TBE_ GAQGI^PHI C _MANAGED_ CARE, PLAN _FOR _S ACRAMENTO_ AND 

_ SAN_ P-JEGO, COUNTIES, _ AND_ THOUGH _TIffi .PREPAID, HEALTH, J?LAN FOR _MARIN_ AND 

_ SONOMA, COUNTIES,. 



_ ^ J> PAL, FEE_- FOR,- SERVICE, _-_ KFHP JEN .CALIFORNIA, PROVIDED, _$_2_1 -_5 .MILLION, IN, _ 

_SOTSJpiZro_C^_TO.^ 



_ KKALTHY_ FAMIL I E S_ -_ KFHP_ J^OLLED _MORE _THAN_ 1 3 ^ 000, _CT IJJDRHN; _IN _TH I S 

_ FEDERAL- AND_ STATO - TOOTH). J^^JJRANCE .PROGRAM, THAT, PRJWIDES .LOW- _ANP 

_ MODERATE - INCOME, FAMILIES, WITH^ HEALTH .INSURANCE, FOR_ JFHEIR _CHILDREN_ UNDER 

_ 19_ YEARS, OF, AGE. _ _ TOE, PROGRAM .PROVIDES _ COMPRESSIVE JIEALTH .BENEFITS, 

.i^oting^d 

_ INCOME, BETWEEN_ 100%, AND_ 25_0_%_ _OF jnffi, FEDERAL, INCOME. _OT^DELINES ,AND_ THE 

_ CTILDR©I_ MUST_ BE_ Il^LIGIBI^,_FOR J^I-C^_ COVERAGE,. 



_ IN, HAV8AII, , KEHP, SERVED, BOTH J^DICAID MEMBERS, AND_ I^XCAIP _FEE - FOR z SERVICE 

_ B^EFICIARIES, ANP_ PZ^TICI PATED JEN THE .STATE, CHILDR^L^S, HEALTH .INSURANCE 

— ??OGRAM. 



_ pUEST, AND, ^^ICAID, FEE -FOR- S.ERVI CE _- QUEST, IS, A, ^p,I_aVI_D .MANAGED, CARE 

_ PROGRAM. ISS. BY, HAWA 1 1, 1 S. P^EEAIOT^WT _OF .HUMAN. S ERVICES.. TOE _S TATE _ 

_JS»Qigsjm^ 
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KAISER FOUNDATION HEALTH PLAN. INC 


94-1340523 



_ IJ^^IDUAL S„ ENRpLLED_ IN. flUE ST.. ; 



_ S CH I P_ THI S. GOVEXNmNT_ PROGRAM .PROVIDE S _ CHI LDR^_ WITH .FAMILY _ INCOME_ UP 

_ TO_ TWICE. THE. FK)ERAL_ POVERTY J3UIDELINE _FOR_ HAWAII^_ HEALTH _CARE _ COVERAGE^ 

_UOTER_TITI^ 

_ J^TEGORIES. UNDER_ THE. fiUEST_ .PROGRAM . MORE_ THAN. 3 j_000_ J3II£^REN _ENROLI^P_ IN_ 

_ THI S. PROGRAM, WERE CARH)_ FOR BY _KFHP .IN .HAWAI I_. _ 



_ CO!©iyNITY_ HEALTH, INI T IATIVE_S_ 

_ AS. AN. ^pVATpR_ IN_ IffiALTH,_ KAISER „PERMANENTE_ DES IGNS.,. JDELIVERS L _AND_ 

_ SPS TAINS. IPNG- TERM. PROGRAMS. THAT .ENGAGE _ COMMIT IE_S_ _I_N .WORK .TO _ IMPROVE, _ _ 

. COND IT IONS. IN. TIffiIR_ NE IGOTOItflOpDS L .WORKPLACE S ^ _ AND. J3CHQOLS .TO _SUPPORT_ 

_ GOOD. iffiALTH, _ P^TICDLAI^Y. IffiALTHY J^TING^ .ACTIVE. LIVING _ LHEAL )_ _KFHP_ 

-2008, 



_ HEALTHY. EATING. ACTIVE. Ljy_3^G__P_RC^^S 

-JSLC^jram^ra.m 

_ ^MjTHY. EATING_ AND_ ACTIVE, I£3CTNG .PROGRAMS .AND. IJ^J^mTIONS .IN.THE 

-CCMiranOT_.„TO^ 

.C^ITIONS.^JL^Iira 

_ CHANGES. SUCH. AS. H^OWERING. TOMmiTY .RES IDENTS. TO. EAT JffiALTHY .FOODS^ 

_C^G_mG_POTM 

_ AND_ flOTPORTJ2JG_ TOLICY_ CHANGES^ _TO .REDUCE .RACIAL^ AND_ J5THNIC .HEALTH 
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.DISPMITIM^ 



_ GRANTS, AND_ DONATIONS^ FOR. COOT^ITY .HEALTH. INITIATIVES, 

_ KFHP. CP*^IBUTED_ ^PROXI^TEJ^Y .$259. .THOUS AND_ TO. SOTPORT .COMMUNITY. HEALTH, _ 

_ INITJATIVES_ ACROS S_ THE_ PROGRAM AND .TO .PROVIDE. A. WID.E. RANGE _OF HEALTH 

_ EDUCATION, PROGRAMS, AND. SERVICES., 

_ _ T*ffi_ A^ffiRI CAN_ HEART. AS SOC_^T ION JRECE IVED. A. NU^ER OF .GRANTS _TOTALING_ 

_ MORE. THAN. £93. rapUSAND. TO. SOT.PORT _FUNDRAIS ING_ EV^TS_ _FOR .STROKE 

_ SURVIVORS, _ THEIR_ C^ G IVE R.S. AND .HEART .DISEASE. 

_ r 1^ALTH_ ACTION, IN_ SONOMA POUNTY JRECE IVED_ A § 50. THOUSAND GRANT _ FROM KFHP 

_ TP_ SUPPORT. THE_ ip^^IFI CATION _OF JPRIORITY. HEALTH, _ AND JffiALTH .CARE. ISSUES_ _ 
_m^_CraU^_^_TO_D^J^ 

— 510_ — — jQ^— HTRAL^i^H_ PF_ _?5?E_ ,pOMMUNI TY AND_ IMPROVE _THE_ JKEALTH CARE 

_ PELPVERY. SYSTEM. 

-r__PRpG_MUSJ_^TO^T^^ 

_ra_J?TSB3™^ 

_ OTHER. DRUG. TR^TMENT_ TO. LOW jmTOME/HOMELES S_ INDIVIDUALS .WHO .WOULD 

_ OTPffiRWI S E_ GO. UNTREATED., 



_ SAFETY. NET. PARTNERSHIPS 

. TrapUGH_ FUNDING, _ raCmJICAL. J^.S.I STANCE L .PUBLIC. POLICY .MVOCACY t .TRAINING. _ _ 

_ ANP_ VOLUl^ERING, _ P I S S ^33|MI.ON .OF .CARE zMANAG^^T AND J2UALITY 

_ 3^ROVE?mrr_ raC^OLOGIESj _ KAI_S.ER .PERMANENTE. HELPS. THESE .VITAL .HEALTH. CARE 
— -?5£}5^?PPJ^S_ _IMPROVE_ CARE. AND_ .EXPAND^ _TREATMENT_ CAPACITY. _FQR J4-HE .COMMUNITIES — 
_ ANP„ VUI^ERABLE_ PEOPLE. T*ffi Y_ SERVE .__ _ .IN .2 8 x _ F^TEP. EXPEODHD _$.5 00 .THOUSAND.. 
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_ FOR. DECADESj _ KFHP_ IN. C^IFORNIA J3OTPORTED. SAFETY_ NET. ^PROVIDERS _ THROUGH 

_ GRANT. FUSING, _ STAFF_ I^OLV^^T L _AND _ IN - KIND. CO^JAUTIONS .BECAUSE. OF_ 

_raiS_SOTPORT_^ 

_ P ARTOERS H IP AG^EME2*T WAS_ SIGNED. JBY KAISER. PERMANENT^ .LEADERS AND 

_ REGIONAL^ AND. STATEWIDE, COOTfTOI.TY .CLINIC _^SOCJATION J^_PI^SENTATiyES_ IN 

_ 2003 _ _ TKS. AGRE H^TT_ COVERED^ MO RE _THAN _ 6 _ NOOTRO F IT COW^ITY -BASED 

_ CLINICS, AND. HEALTH. CEWTCRS. T^OUGHOUT .THE. STATE... _ TOE JP^TNERSHI P_ FOCUSES 

_ ON. Ij^RO yiNG_ THE. ^AL I TY_ OF_ HEALTO CARE _ FOR_ CAL I FORNIA _RE S ID ENTS _ AND_ ON 

-ra^JBS.™™^ 

_ STATUS,. 



_ DEVELOPING. and_ PISS^MMING JOJOWLEDGE 

_ KAISER PERMANHNTE IMPROVES, JffiALTO _CARE _B Y_ SHARING. _IT_S_ J^OWLEDGE L 

_ mUC^TINGL P^CTITIONERS^, M\^CING .RESEARCH^ _ ra*POWmiJ!K3_ JCONSUMERS x _ AND 

.JBFOTOmrara^^ 

_ JffiMira_-_ KFHP_ SPENT. MORE. TOAN _$3_ _MILLION_TO. SOTPORT PAQGR^_^_SERVICES 

_ FOR, THE. PEVELPP1^T_ AND. DIS.S.^IltoTION _OF_ ^pWLEDGE_ AND ^PROVID^ .GRANTS 

.i 

_MTO_p^TipNS_Tp_A_:yARIE^ 



_ ™UCATIONAL_ THEATRE.. PROGRAMS, _{ETPJ 

_J9K 20_T!EAR£L_jropCA^^^ 

_ COMEDY, _ AND. DRAMA. TQ_ J?JSPIRE_ J^ILDREN , TEENS j _ AND. ADUTjTS. _TO JMAKE 

_ HEALTHIER_ CHOICES AND BETTER. ^DECISIONS _ABODT_ THEIR. WEJjL-^BEING t THESE_ 

_ra>UCATIO*^_PROGRAMS_j™^ 

— — J9^^54???_ ^DUCATORS_,_ MEDICAL .PROFES S IONALSj. _ANP_ _PROFE S S IONAL 
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_ WHO. ARE_ ALS 0_ TRAINED. AS. PEER JffiALTO .EDUCATORS _ ANP_ -PERFORMED _ FRE E_QF 

_ WITH. SOTPLE^^ARY_ EDU^TI ONAL .MATERIALS j_ _ SUCK. AS_ m^^OOKS <_ _PARENT_ AND_ _ 

TEACHER GUIDE Sj _ AND S TUDENT WALLET CARDS _ TO_ REINFORCE THE MESSAGES 

_ PRESENrap_ ON_ STAGE. 

_ KFHP_ IN_ CAL I FORNIA_ PROVIDED, i?ORE .THAN .5 7 A 00 0. OTILDREN .AND .ADULTS. THE_ 

OPPORTUNITY TO VIEW_ ONE. OF ETP 1 S 1,549 PERFORMMICES DURING 2 08 . THE 

CURRENT REPERTOIRE INCLUDES : 

— __r_>± _ __r_ _ _r_ _ _\_r_~^± _r_ — ^— — — ^-r^__r_" 



_ _"_ _ BEST_ _"_ A i?ROGRAM_ FOR .GRADES .3 - 6 _ THAT_ KELPS. AI]_DENTS .UNDERSTAND 

,?_^NE_FIT_S — _OF_ f*lAKING_ ^^EALTIilEI^ __LI_FE — CHOICES_± — 

.r__KPJ!LS^ 

_ ABOUT_ mKTNG_ HEZILTHY_ CHOICE_S_ AND _AVOIDING_ CONVICT.. 

_r„_P_JL-A^^ 

_ OTPEFL-ELj^m^AR__. S CTOOIi. ST^_I2^S._ ; 

_- DRU^MIN. 1 _ UP_ PEACE_ A_ MOT^^n^ER^ PROGRAM. .THAT .PROMOTES . 

_ SSSSiSSSL ISOIATION. TO. KELP. SJ^ia?TS _INCREASE_ PEACE_- 

_r__S_^P|ra_LI^ 

_ ADDRESS APPLESC^T_ ISSUES - 

_ -__ A^ING_ FOpD_ D E C T IVE_ A .BILINGUAL _ 4 ENGL I S H/ J3J?jy?I Sg)_ _P RQGRAM. FOR 

_ — j?PHP_P__. __?P_S_ A"BP_?_t_ J?_^]_. — _ _[?GRMED_ FOOD_ .CHOICES, _AND — S NAC K ING_ _IN 

_ MODERATION^ TO. AVOip_ OBES ITY_ AND J_TS _HEALTH_ P?pBIJ2MS_. 

_ _"_ _ ARRR_r S THMAJ _ "_ AN m^RTAIAING _ _RQDUCTION_ THAT_ TOCUS ES ON DEAL ING_ WITH 

- Cmi^HOOD. ASTTO4A.. 

— ~ — _-^?i-^^iP-__^_~^_ _P__- _^DB__^.___- .STREET A .DRAMATIC. PRE^J£TixATION_ _ABOUT _THE_ JOYS 
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KAISER FOUNDATION HEALTH PLAN, INC 

_AND_i^ST_pP_AI»LESC^CE. 

_ -_ _ SECRETS_ _-_ AN_ EDUCATIONAL. D.RAMA J^ODT_Hiy/AIDS_ FOR _HI_GH .SCHOOL 

_ STUDENTS. 

_r__Tire_SWASHBUCIOjING^ 

_ PJRATE_ -_ A_ PRODUCTION. THAT. .PJIO^OTES _THE _ IMPORTANCE. _OF_ J±ITE_RACY _TO 

_ STUDENTS.. 



£S«1 

Employer identification number 

94-1340523 



_ PUB L I C_ POLICY 

_ KFHF_ R^COCTTIZES, THAT. PUBLIC .POLICY .INFLUENCES, THE_ J^IRQNMEOT _IN_ WHICH_ WE, 

, OPERATE, AND, IMPACTS, THE. COMMUNITIES _WE _S ERVE. _ _ IN, 2008^ _KFHP .CONTRIBUTED 

_ 33- MILLION, TO, AD\^NCE_ PUBLIC, _POLICY _THAT_ IS_ B^EFICJAL ,TO _THE _ COMMUNITY. 

_ .?3*E- KETIP, J*PPj^? C_ POL ICY, S TRATEGY .INCLUDE S _ BUILDING, ^U^^TCZ.?R5YATE 

_ PARTOERSHIPS, TO_ AnWkNCE_ POPJ^TION .HEALTH^ _ SUPTORTJ^G JjEGISLATION_ THAT 

_ AP?^NCES_ EXPANDED, ACCES S _ HEJU^TH JPROMOTION_ AOT_ DJ^JSASE^ ^PREVENTIONS _ AND, 

_ CONV^ING_ POLICY, MAICERS, AND. J^E^CIffiRS _TO_ DEVELOP, JOQOWLEDGE - HAS ED, PUBLIC. 

, POLICY.. 



_ TH?_ MISS I ON, OF KFHP ' S_ INSTITUTE JTOR HEALTH, POL I CY_ _(I_HPL JL S _TO .ADVANCE, THE, 

_raTOEMT^ING_pjL^^^ 

COIiIiMp^Tip^ 

_ MANNER, IN_ WHICH_ HEALTH, CARE, AND .FINANCING, SYSTOMS, SERVE _THE MEMBERS, OF, 

OUR COMMUNITIES 

— — -^t— — — — A Jr±*j±--T-±-±*Jr 



_ IN_ 2 8j _ IHP_ SPONSORED, CONFERENCES (_ .POLICY. ROUND TAB LES^ AND .BRIEFING 

_PAPBRS_OT_A_RANGE_OF_SOT^ 

— — .I?J!J[3?J^l!^?,ENpE_| — AND — INTEREST^ £ — INCLUDING. 
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-r„ISM™-<ra_JfflP^ 



_ RP5NPTABLE_ HELD, IN, OCTOBER, _2_0_0_8 i _ _FEATURED_A_ PANEL, OF_ .EXPERTS .WHO 

_ PJSOTS SED_ UNIVERSAL, HEALTH^ COURAGE _AND _HOW, IT_ MIGHT JBE _RE LEVANT , TO 

- J!PPERAL_ HEAL1TH_ CARE, REFORM_ J^FORTS . — THE .PROGRAM_ WAS. .COITOUCTEp .IN 

_ ?ART^RSUTV_ W?^5L AJ^iANCE, J?OR _HE^TH_REFORM. 



_ J^^SER_ PERMANSJTE_ CARE, MANAG2pp[NT .INSTITUTE, IS__ NA^pNMjLY _RECOGNIZED_ FOR, 

-PEJ^ING.^.S^ 

_ 200 jL, _ MORE, THAN_ 50, SAP?TY_ NET .ORGANIZATIONS, P^TICI PATED _IN _A _DAY - LONG 

_SEMI1^_HP£^^ 

_ DIVERSE. CON&^ITIES,. 



_ GRANTS AND, DONATIONS. FOR, J^OOT^EDGE _D IS SEMINATION, 

.J^JLPpi^^_^250^rapus 

_ DISS^INATE, KVipSJ CEj- BAS ED J3TDDIES L .WHICH, INFORMAL THE J^OM^ITY_ABppT_ _ 
_ IfflALTH, CARE PUBLI C, POLICY, AND .EDUCATIONAL, OPPORT^I T_I_E S _FOR _IND iyiDUALS 
_SEEKING_AC^m_M_A_I^^ 



PCLA_ CENTER, FOR_ HEALTH POLIj CY _RESEARCH_ RECE TVH>_ A_ J3RANT _TO .SUPPORT, 

_ CONTINUED, I^LE^TCATION, OF, AND .EXPANDED _ DATA, EL^OTNTS. JEN _THE .CMilFOMJIA. _ 
_ HE^TH, II^ERVIEW, SURVEY — (CHIS)_j — WH I CH .HAS _ BECOME. AN_ JS^^IpJT IAL .DATA. SOURCE, 

_ TO, SUi 1 PORT_ IffiAL TH_ POL I CY, M^ING _AND .FUND ING, OF, HEALTH .PROGRAMS _ IN 

-CAbJF9WIA_. 

_ BERKLEY, SCHOLARS, TO, CAL, PROGRAM^ .WHICH M_ EIGHT_-_YEAR .COMMITMENT, TO, 

-PROVIDE. 70. 

_ ACMEMI C_ SOTPORT. WIILE, ATTS^ING .THE .RIVERS I TY. 

jsT" 
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OTHER COMMUNITY BENEFITS 



IN. 2 8^ _ KFHP_ IN_ C^IFORNIA AND HAWAI I _ S PENT. ^PROJn^^TELY _$_3 _MILLION_ ON 



_ STOEAMS. OF_ WORK. 



_ OTHER_ GRANTS. AND_ PP|fr T IONS. 

_ ^J*ROXI^TELY_ $ 2 1 8_ ™OUSAND_ WAS. .CONTR IBUTED_ TO_ SUPPORT OTHER .COMMUNITY 
_ NEED S j _ INITIATIVE S ANP_ PJ^_T^RSHIPS _BEYOND_ r mB_ STREAMS OF WORKS 



_ r_ _ HI S PANAS_ ORGANI ZED_ FOR_ .POLJJTI CAL .EQUALITY, J HOPEj_ 0_F CALIFORNIA 

_ RE£EXVEp_ A_ _$ 4 0^ 0_ GRANT. FOR THE .HOPE LEADERS HIP. IILS.TIJ^E _TO .DEVELOP, 
_ LEADERSHIP, AND_ POLICY. MVOCACY _S KILLS _FOR_ LATINAS_ TO. JFOSTER .I^ROVEMEOTS. 

_ IN_ HEALTH,, _ EDUCATION, _ AND_ _ECP_NQMI C _DEVELOPMENT_ FOR, J^ERSERVED 

_ CpmOTITIES_ STATEWIDE_._ _ 



_ _"_ _ TO. CELEBRATE, THEIR. 5 0TH_ J^IVERS^Y_IN_^WA^^ .FOUNDATION 

_ HEALTH, PLAN. AND_ HOSPITAL, AWAKED _5 .GRANTS _ OF_ £ lj 0_0_ EACH AND _ONE_ § 5 ^ 000 

_ AWARD . _ _ THE_ HAMAKUA_ COIW^I TY HEALTH CENTER, WAS, AWARDED ,$50 L 000_Tg 

_ PROVIDE. MOB ILE, D^TAL. SERVI_C_E_S_ _TO _THE _UNPERSERVED_._ _ .^PLOYEES .NOMINATE, 

_ MANY_ OF THE NOOTROFIT_ ORGM^^ATIONS THAT WERE SELECTED TO _RECEIVE_ ONE_ OF 

_ _$ir 0_ GRANTS,. _ _ THE_ GRANTS, WERE .AWARDED _ TO_ S ERV I CES_ _FOR THE .ELDERLY^ 

_ HOME LESS j _ PISABLED_ AND_ OTHER VUUSERABLE _ PO PULAT TONS. 



_ l^T IONAL_ Cpf^UNI TY_ B^IE F I T_ OP_EjyVT I QNS 

_ KFHP. HAS. A_ PK> J CATCT_ COOT^ITY _BH»E FI T _DE PAR^^T. WITH _2_0 .__4 .FULL - TIME 

_ .PMP.5PX?P.S_ TO_ pCORpiNATE_ pB_ INITIATIVES _ACROS S_ THE. .PROGRAM _AND _TO_ S UP PORT 

JSA Schedule (Form 990) 2008 
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Name of the organization 


Employer identification number 


KAISER FOUNDATION HEALTH PLAN, INC 


94-1340523 



_ BOT H_ NAT I O N AL_ AND_ RE G I N AL_ C PJ4T^NI_T_Y _B E NE F I T _ P ROG R AMS_ _AND_ _S_E R VI_C E S ._ 



D I RE C T_ COMMUNI T Y_ B E NE F I T_ I N VE S T_ME_NT _P ROG RAM 
2 8 _ KF H P_ COMMUNI TY_ B E NE F I T_ FIJiMPIALS 



Ji?IL IQLL>QWI M?_ Q M- art_ s y mmari _zes_ _2p_p_8_ _c ommu ni t y _ b e ne f i_t_ JJ!v^^t_me nt s _b y _ kf hp 



,JfOR_Ci^IFpf^ 
C H ART_ ARE_ UN AUDI T ED^ 



jiATI_ONAL 



H EJ^JJL _P L A N 



TOTAL 


CARE AND COVERAGE 


CHARITABLE CARE AND COVERAGE PROGRAMS 


_$124_, 900, 609 


GOVERNMENT-SPONSORED PROGRAMS 


362, 023, 624 


GRANTS & DONATIONS FOR CARE AND COVERAGE 


17, 100 


_CB_pPERATIONS_FOKCME^ 


- ^JL5_3_,_1_6_9_ 


SUBTOTAL: 


$490, 894- 502 




COMMUNITY HEALTH INITIATIVES 


COMMUNITY HEALTH INITIATIVES PROGRAMS AND SERVICES 


$39_,990 


GRANTS Sc DONATIONS FOR COMMUNITY HEALTH INITIATIVES 


258_, 710 


CB OPERATIONS FOR COMMUNITY HEALTH INITIATIVES 


500_, 000 


SUBTOTAL: 


$798., 700 




JSA 

8E1301 1.000 

93353B 646A V08-8. 1 
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Name of the organization 


Employer identification numk 




KAISER FOUNDATION HEALTH PLAN. INC 


1 94-1340523 





SAFETY NET PARTNERSHIPS 


CB OPERATIONS FOR SAFETY NET 






$500,000 




KNOWLEDGE DISSEMINATION 


HEALTH CARE PUBLIC POLICY 


2 L 000 I _000 


EDUCATIONAL THEATRE PROGRAMS 


841 l _061 


HEALTH CARE TRAINING AND EDUCATION PROGRAMS 


86 L 560 



-GHMffs.fc.pgMiam^ JMUUft. 

SUBTOTAL: JftjAZJLdUflL 



_ PTHER_ COfmmXTY_ BENEFITS 

_ OTHER_ CB_ GRANT S_ &_ DONATIONS. 2 17 L 9 8 5 _ 

_ CB_ OPERATIONS _ J^«_032 1 _703_ 

_ SUBTOTAL,: JJLjJffJLJIlft. 



.TOTAL A498c_623,_345 
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Name of the organization 


Employer identification number 


KAISER FOUNDATION HEALTH PLAN, INC 


94-1340523 


NAMES OF FOREIGN COUNTRY 




PART V, LINE 4B 



.JBHMj.I^Y^.Slim 

-IBSCS^b™ zj^ 

_ AUSTRAL IA, _ D^MARK_ AND_ FINLAND 
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KAISER FOUNDATION HEALTH PLAN, INC 



Page 2 

Employer identification number 

94-1340523 



REVENUE LESS EXPENSES DISCLOSURE 
_J^B_l J _J^T_I J _LINB_19 



REVENUE LESS EXPENSES 

_PTOi_jMora_i) 



J50yiEJT_YRAR 

JUfcfZtiBL. 

<fifift«.Uft t l82s. 



-jsas-jj 

_ STATEMENT PORPPSESj _ WHJCH_ WILL^ BE _TAX _REPORTHD_ WHEN^ JIEALI ZKD 
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93353B 646A V08-7.3 



SCHEDULE R 
(Form 990) 



Related Organizations and Unrelated Partnerships 



OMB No. 1545-0047 



Department of the Treasury 
Internal Revenue Service 


► Attach to Form 990. To be completed by o 


rganizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
► See separate instructions. 




Open to Public 
Inspection 


Name of the organization 

KAISER FOUNDATION HEALTH PLAN, INC 


Employer identification number 
94-1340523 



Identification of Disregarded Entities 





Name, address, and EIN of disregarded entity 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Total income 


(E) 

End-of-year assets 


(F) 

Direct controlling 
entity 


KP CAL, LLC 20-2712661 


HEALTH CARE 


CA 


62,784,891. 


321,703. 


N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 


ORDWAY INTERNATIONAL, LTD 


HOLDING CO. 


BD 


12,820. 


121,548. 


N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 


ORDWAY INDEMNITY, LTD 90-0031974 


INSURANCE 


BD 


129,662. 


1,996,078. 


ORDWAY INT" 


ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 












































HEfffW Identification of Related Tax-Exempt Organizations 


(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


<C) 

Legal domicile (state 
or foreign country) 


(D) 

Exempt Code section 


(E) 

Public charity status 
(if section 501(c)(3)) 


0=) 

Direct controlling 
entity 














SEE SCHEDULE R-l 























































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008 
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Identification of Related Organizations Taxable as a Partnership 



(A) 

Name, address, and EIN of 


(B) 

Primary activity 


(C) 

Legal 
domicile 
(state or 

foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Predominant 
income (related, 
investment, 
unrelated) 


(F) 

Share of total income 


(G) 

Share of end-of-year 
assets 


(H) 

D i s p r oporlj ona 


(1) 

CodeV-UBI 
amount in box 20 of 
Schedule K-1 
(Form 1065) 


(J) 

General or 
managing 
partner? 


related organization 




Yes 


No 


Yes 


No 


HCMS L LLC 20-3924985 

ONE KAISER PLAZA, SUITE 15L 


CASE MANAGEMENT 


CA 


I/A 


n/a 








X 






X 




















































































































































Identification of Related Organizations Taxable as a Corporation or Trust 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile 

(state or 
foreign country) 


<D) 

Direct controlling 
entity 


(E) 

Type of entity 
(C corp. S corp, 
or trust) 


(F) 

Share of total income 


(G) 

Share of 
end-of-year assets 


(H) 

Percentage 
ownership 


ARCHIMEDES^ INC 20-3774729 
ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 


CONSULTING 


CA 


I/A 


C CORP 








KAISER PERMANENTE INTERNATIONAL 94-3245176 
ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 


CONSULTING 


CA 


l/A 


C CORP 








KAISER PERMANENTE INSURANCE COMPANY 94-3203402 
ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 


INSURANCE 


CA 


I/A 


C CORP 


199,786,086. 


122,159,175. 


100.0000 


KAISER PROPERTIES SERVICES L INC 94-3259432 
ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 


REAL ESTATE 


CA 


I/A 


C CORP 


1,188,662. 


741,364. 


100.0000 


OAK TREE ASSURANCE, LTD 03-0329760 
ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 


INSURANCE 


VT 


I/A 


C CORP 


4,819,871. 


29,829,692. 


100.0000 



































Schedule R (Form 990) 2008 
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Schedule R (Form 990) 2009 



94-1340523 



Transactions With Related Organizations 



Note. Complete line 1 if any entity is listed in Parts II, III, or IV. 




Yes 


No 


1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II — IV? 








1 a 


X 






1b 


X 






1c 


X 






1d 




X 




1e 




X 












1f 




X 




1 9 


X 






1h 




X 




1i 


X 














1 J 


X 






1k 


X 






11 


X 






1 m 


X 






1 n 


X 














1o 


X 






1 P 


X 














1 q 


X 






1 r 


X 




2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(A) 

Name of other organization(s) 


(B) 

Transaction 
type(a-r) 


(C) 

Amount involved 


(1) SEE SCHEDULE R-l 






(2) 






(3) 






<*> 






(5) 






(6) 
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Page 4 



Part VI 



Unrelated Organizations Taxable as a Partnership 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships. 



(A) 

Name, address, and EIN of entity 



(B) 

Primary activity 



Legal domicile 
(state or foreign 
country) 



(D) 

Are all partners 
section 
501(c)(3) 
organizations? 



Yes 



No 



(E) 
Share of 
end-of-^year 



Disproportionate 
allocations? 



Yes 



No 



Code V-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 



(H) 
General or 
managing 
partner? 



Yes 



No 



Schedule R (Form 990) 2008 
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Continuation of identification of Related Tax-Exempt Organizations 



(A) 






(B) 


(C) 


(D) 


(E) 


(F) 


Name, address, and EIN of related organization 


Primary activity 


Legal domicile (state 


Exempt Code section 


Public charity status 


Direct controlling 








or foreign country) 




(if section 501(c)(3)) 


entity 


KAISER FDN HEALTH PLAN OF COLORADO 




84-0591617 


HEALTH CARE 


CO 


501(C) (3) 




N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, 


CA 


94612 


KAISER FDN HEALTH PLAN OF GEORGIA, INC 




58-1592076 


HEALTH CARE 


GA 


501(C) (3) 




N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, 


CA 94612 


KFHP OF THE MID-ATLANTIC STATES^ INC 




52-0954463 


HEALTH CARE 


MD 


501(C) (3) 


9 


N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, 


CA 


94612 


KAISER FDN HEALTH CARE OF THE NORTHWEST 




93-0798039 


HEALTH CARE 


OR 


501(C) (3) 




N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, 


CA 94612 


KAISER FDN HEALTH PLAN OF OHIO 




34-0922268 


HEALTH CARE 


OH 


501(C) (3) 


9 


N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, 


CA 


94612 


KAISER FOUNDATION HOSPITALS 




94-1105628 


HEALTH CARE 


CA 


501(C) (3) 


3 


N/A 


ONA KAISER PLAZA, SUITE 15L OAKLAND, 


CA 


94612 


CAMP BOWIE SERVICE CENTER 




94-3299123 


ADMIN 


CA 


501(C) (3) 


11 


N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, 


CA 


94612 


KAISER HOSPITAL ASSET MANAGEMENT, INC 




94-3299125 


ASSET MGT 


CA 


501(C) (3) 


11 


N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, 


CA 


94612 


KAISER HEALTH PLAN ASSET MANAGEMENT, INC 




94-3299124 


ASSET MGT 


CA 


501(C) (3) 


11 


N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, 


CA 


94612 


LOKAHI ASSURANCE, LTD 




91-2171891 


RISK MGMT 


HZ 


501(C) (3) 


11 


N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, 


CA 


94612 


KAISER HEALTH ALTERNATIVES 




93-0954562 


HEALTH CARE 


OR 


501(C) (3) 




N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, 


CA 94612 


OTP 




93-0480268 


LEASING 


WA 


501(C) (3) 


11 


N/A 






94612 


1800 HARRISON FOUNDATION 




94-3317484 


FINANCING 


CA 


501(C) (3) 


11 


N/A 


ONE KAISER PLAZA, SUITE 15L OAKLAND, 


CA 


94612 
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Continuation of Identification of Related Organizations Taxable as a Partnership 


(A) 

Name, address, and EIN of 
related organization 


(B) 

Primary activity 


(C) 

Legal 
domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Predominant 
income (related, 
investment, 
unrelated) 


(F) 

Share of total income 


(Q) 

Share of end-of-year 
assets 


(H) 


Code V-UBI amount on 
box 20ofK-1 


(J) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 
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Continuation of Identification of Related 



as a Corporation or Trust 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

I anal /H /^vrvN ioi In 

Legal aomicite 

(state or 
foreign country) 


(D) 

Direct controlling 
entity 


(E) 

Type of entity 
(C corp. S corp. 
or trust) 


(F) 

Share of total income 


(G) 

Share of 
end-of-year 


(H) 

Percentage 
ownership 




































































































































































- 
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EZ233 Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 


(A) 

Name of other organization 


(B) 

Transaction 
type(a-r) 


(C) 

Amount involved 


(7) KAISER FOUNDATION HOSPITALS 




21ft 441 


(8) KAISER FOUNDATION HOSPITALS 


T 


en 4,4. q 171 


(9) KAISER FOUNDATION HOSPITALS 


.T 
II 


1 "7*7 QO"S 1 
±f f ,243 , 71J . 


(10) KAISER FOUNDATION HOSPITALS 


|T 

l| 


acq nno Aen 
4D7# UUo, 


(11) KAISER FOUNDATION HOSPITALS 


T. 

Jul 


£ TED TIC T *a A 

6,758,715,134. 


(12) KAISER FOUNDATION HOSPITALS 


M 


154 , 913 . 


(13) KAISER FOUNDATION HOSPITALS 




467,474,535. 


(14) KAISER FOUNDATION HOSPITALS 


tr 


3 , 073 , 960 , 607 . 


(15) KAISER FDN HEALTH PLAN OF COLORADO 




38, 014,453 . 


(16) KAISER FDN HEALTH PLAN OF COLORADO 


T. 


3 , 113 , 322 . 


(17) KAISER FDN HEALTH PLAN OF COLORADO 


M 


1 1 225,930. 


(18) KAISER FDN HEALTH PLAN OF COLORADO 


N 


*>A4. cm 
204,503 . 


(19) KAISER FDN HEALTH PLAN OF COLORADO 


O 
u 


O CCC ACQ 


(20) KAISER FDN HEALTH PLAN OF COLORADO 


p 


170 COO AO*> 

178,583,082. 


(21) KAISER FDN HEALTH PLAN OF GEORGIA, INC 


c 


68,685. 


(22) KAISER FDN HEALTH PLAN OF GEORGIA, INC 


K 


19,343,187. 


(23) KAISER FDN HEALTH PLAN OF GEORGIA, INC 


L 


2,037,099. 




M 


1*584,183. 
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EJjn Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 


(Ay 

Name of other organization 


<B) 

Transaction 
type (a-r) 


(C) 

Amount involved 


(7) KAISER FDN HEALTH PLAN OP GEORGIA, INC 


N 


103,989. 


(8) KAISER FDN HEALTH PLAN OF GEORGIA, INC 


O 


1,701,485. 


(9) KAISER FDN HEALTH PLAN OF GEORGIA, INC 


P 


54,492,921. 


(10) KFHP OF THE MID- ATLANTIC STATES, INC 


K 


35,588,368. 


(11) KFHP OF THE MID-ATLANTIC STATES, INC 


L 


2,272,707. 


(12) KFHP OF THE MID-ATLANTIC STATES, INC 


M 


2,659,723. 


(13) KFHP OF THE MID- ATLANTIC STATES, INC 


N 


289,486. 


(14) KFHP OF THE MID- ATLANTIC STATES, INC 


O 


8,563,568. 


(15) KFHP OF THE MID-ATLANTIC STATES , INC 




181,289,598. 




K 


39,548,216. 


(17) KAISER FDN HEALTH PLAN OF THE NORTHWEST 


L 


2,690,353. 


(18) KAISER FDN HEALTH PLAN OF THE NORTHWEST 


N 


203,357. 


(19) KAISER FDN HEALTH PLAN OF THE NORTHWEST 


o 


1,755,678. 


(20) KAISER FDN HEALTH PLAN OF THE NORTHWEST 


P 


243,713,642. 


(21) KAISER FDN HEALTH PLAN OF THE NORTHWEST 





9,077. 


(22) OAK TREE ASSURANCE, LTD 


K 


91,000. 


J23LOAK TREE ASSURANCE, LTD 


L 


2,503,492. 


(24) OAK TREE ASSURANCE. LTD 





1-984.190. 
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■SETiy* Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 



(A) 

Name of other organization 


(B) 

Transaction 
type (a-r) 


(w 

Amount involved 


(7) OAK TREE ASSURANCE, LTD 


P 


4,210,529. 


(8) KAISER FDN HEALTH PLAN OF OHIO 


K 


12,557,760. 


(9) KAISER FDN HEALTH PLAN OF OHIO 


L 


844, 158. 


(10) KAISER FDN HEALTH PLAN OF OHIO 


M 


1,090,837. 


(11) KAISER FDN HEALTH PLAN OF OHIO 


N 


63,005. 


(12) KAISER FDN HEALTH PLAN OF OHIO 


O 


7,248,844. 




P 


56,254,963. 


(14) 1800 HARRISON FOUNDATION 


A 


273,284. 


(15) 1800 HARRISON FOUNDATION 


o 


67,227. 






63 , 434. 


(17) CAMP BOWIE SERVICE CENTER 


L 


2 f 728 r 320. 


(18) CAMP BOWIE SERVICE CENTER 


o 


1,397,987. 


(19) CAMP BOWIE SERVICE CENTER 


P 


8,843,647. 


(20) KAISER PROPERTIES SERVICES , INC 


K 


52,701. 


(21) RAISER PROPERTIES SERVICES, INC 


P 


679,298. 


(22) KP CAL, LLC 


K 


71,815,121. 




L 


75,453,057. 


(24) KP CAL, LLC 


N 


800. 


Schedule R-1 (Form 990) 2008 
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ISEffBl Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 


(A) 

Name of other organization 


(B) 

Transaction 
type (a-r) 


(C) 

Amount involved 


(7) KAISER PERMANENTE INSURANCE COMPANY 


K 


170,721 


(8) KAISER PERMANENTE INSURANCE COMPANY 


L 


98,623,756 


(9) KAISER PERMANENTE INSURANCE COMPANY 


P 


9,624,680 


(10) KAISER PERMANENTE INSURANCE COMPANY 


Q 


5,041,766 


(11) KAISER PERMANENTE INSURANCE COMPANY 


R 


165,039 


(12) LOKAHI ASSURANCE, LTD 


K 


10.705,683 


(13) LOKAHI ASSURANCE, LTD 


L 


18,903,224 


(14) LOKAHI ASSURANCE, LTD 


P 


25,968,500 


(15) LOKAHI ASSURANCE, LTD 


R 


7,091,529 


(16) ORDWAY INDEMNITY, LTD 


K 


250,000 


(17) ORDWAY INDEMNITY, LTD 


R 


2,500,000 


(18) KAISER HEALTH PLAN ASSET MANAGEMENT, INC 


G 


1,627,722 


(19) KAISER HEALTH PLAN ASSET MANAGEMENT, INC 


J 


39,381,853 


(20) KAISER HEALTH PLAN ASSET MANAGEMENT, INC 


O 


228 


(21) KAISER HEALTH PLAN ASSET MANAGEMENT, INC 


P 


40,742,517 


(22) KAISER HEALTH PLAN ASSET MANAGEMENT, INC 


B 


15,000,000 


(23) 1800 HARRISON 


B 


141,525,000 


(24) 
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KAISER FOUNDATION HEALTH PLAN, INC 



94-1340523 



FORM 990, PART III - PROGRAM SERVICES 



4 A PROGRAM SERVICE 



MEMBER HEALTH CARE SERVICES AND MEDICAL TRAINING TO CARE 
IMPROVEMENT 

KAISER FOUNDATION HEALTH PLAN INC. PROVIDES MEDICAL AND SURGICAL 
CARE, INCLUDING URGENT CARE SERVICES, EXTENDED CARE AND HOME 
HEALTH CARE, FOR ITS MEMBERS WITHOUT REGARDS TO AGE, SEX, RACE, 
RELIGION OR NATIONAL ORIGIN OR THE ABILITY TO PAY. KAISER 
FOUNDATION HEALTH PLAN, INC. EDUCATES AND TRAINS MEDICAL STUDENTS 
AND OTHER HEALTH CARE PROFESSIONALS AND PROMOTES SCIENTIFIC AND 
NURSING EDUCATION IN ORDER TO IMPROVE CARE. ADDITIONAL 
INFORMATION ABOUT KAISER FOUNDATION HEALTH PLAN INC S CHARITABLE 
ACTIVITIES CAN BE FOUND IN SCHEDULE O. 



4B PROGRAM SERVICE 



CHARITABLE CARE ( MEDICAL FINANCIAL ASSISTANCE AND CHARITABLE 
COVERAGE) 

HEALTH PLAN PROVIDES CHARITY CARE TO LOW- INCOME VULNERABLE 
PATIENTS THROUGH THE MEDICAL FINANCIAL ASSISTANCE ( MFA) AND 
CHARITABLE HEALTH COVERAGE ( CHC) PROGRAMS. MFA - HEALTH PLAN 
OFFERS FINANCIAL ASSISTANCE TO HELP FAMILIES AND INDIVIDUALS THAT 
ARE UNABLE TO PAY FOR ALL OR PART OF THE COST OF URGENT OR 
EMERGENCY CARE PROVIDED IN KAISER PERMANENTE FACILITY. IN 2008, 
THIS PROGRAM ASSISTED MORE THAN 21, 800 APPLICANTS, PROVIDING MORE 
THAN 110,000 PRESCRIPTIONS AND 41,000+ OUTPATIENT OFFICE VISITS. 
CHC - THESE PROGRAMS ARE AVAILABLE TO LOW INCOME ADULTS AND 
CHILDREN WHO ARE NOT ELIGIBLE FOR OTHER PUBLIC OR PRIVATELY 
SPONSORED COVERAGE. MORE THAN 85,000 PATIENTS RECEIVED 
COMPREHENSIVE CARE FOR UP TO FOUR YEARS THROUGH THIS PROGRAM. 

ADDITIONAL INFORMATION ABOUT HEALTH PLAN 1 S CHARITABLE ACTIVITIES 
CAN BE FOUND IN SCHEDULE O. 



4C PROGRAM SERVICE 



MEDICAID AND OTHER GOVERNMENT SPONSORED PROGRAMS 

HEALTH PLAN IS COMMITTED TO IMPROVING THE WAY MEDICAID 
BENEFICIARIES RECEIVE CARE, NOT ONLY IN OUR FACILITIES, BUT ALSO 
IN THE COMMUNITIES WE SERVE. IN 200 8, HEALTH PLAN PARTICIPATED IN 



STATEMENT 



93353B 646A 



V08-8. 1 



KAISER FOUNDATION HEALTH PLAN, INC 



94-1340523 



FORM 990, PART III - PROGRAM SERVICES 



A NUMBER OF GOVERNMENT PROGRAMS. MEDICAID MANAGED CARE - 
PROVIDING COMPREHENSIVE CARE FOR MORE THAN 150, 000 MANAGED CARE 
MEMBERS; MEDICAID FEE FOR SERVICE - PROVIDING CARE TO MORE THAN 
50, 000 PATIENTS AND THE STATE CHILDREN'S HEALTH INITIATIVE - 
PROVIDING COMPREHENSIVE HEALTH BENEFITS, INCLUDING DENTAL AND 
VISION CARE TO MORE THAN 133,000 PATIENTS. 

ADDITIONAL INFORMATION ABOUT HEALTH PLAN 1 S CHARITABLE ACTIVITIES 
CAN BE FOUND IN SCHEDULE O. 
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STATEMENT 



KAISER FOUNDATION HEALTH PLAN, INC 



FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES 

DESCRIPTION 

SEE SCHEDULE O 

TOTALS 



93353B 646A 



V08-8. 1 



94-1340523 



GRANTS EXPENSES REVENUE 



NONE 7, 985, 872. NONE 

NONE 7, 985, 872. NONE 



STATEMENT 3 



KAISER FOUNDATION HEALTH PLAN, INC 94-1340523 
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 



NAME AND ADDRESS 



DESCRIPTION OF SERVICES COMPENSATION 



SOUTHERN CALIF PERMANENTE MEDICAL GROUP 
393 EAST WALNUT STREET 
PASADENA, CA 91188 

THE PERMANENTE MEDICAL GROUP 
1950 FRANKLIN STREET, 18TH FLOOR 
OAKLAND, CA 94612 

HAWAII PERMANENTE MEDICAL GROUP 
3288 MOANALUA ROAD 
HONOLULU, HI 96819 



EMPLOYERS MUTUAL INC 
700 SOUTHEAST 
STUART, FL 34994 



KAISER FOUNDATION HOSPITALS 
ONE KAISER PLAZA, SUITE 15L 
OAKLAND, CA 94612 



MEDICAL SERVICES 



MEDICAL SERVICES 



MEDICAL SERVICES 



MEDICAL SERVICES 



5262228158. 



4934376537. 



119,375,695. 



AMBULANCE SERVICES 306,124,547. 



12318518527. 



TOTAL COMPENSATION 



22940623464 



93353B 646A 
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STATEMENT 4 



KAISER FOUNDATION HEALTH PLAN, INC 

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES 



94-1340523 



DESCRIPTION 



BEGINNING 
BOOK VALUE 



ENDING 
BOOK VALUE 



PREPAID INSURANCE 
PREPAID RENT 
PREPAID POSTAGE 
PREPAID TAX AND LICENSES 
OTHER PREPAID EXPENSES 
PREPAID EXP - ORDWAY 



TOTALS 



4,589,028. 
9,576,822. 
811,647. 
878,476. 
11,621,274. 

NONE 

27,477,247. 



4,836,134 
13,481,912. 
2,102,260. 

803,518. 
9,423,024. 
3,248. 

30,650,096. 



93353B 646A 
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STATEMKNT 5 



94-1340523 



FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 



BEGINNING ENDING COST 

DESCRIPTION BOOK VALUE BOOK VALUE OR PMV 



PUBLICLY TRADED SECURITIES 

TOTALS 



STATEMENT 6 

93353B 646A V08-7.3 



3,875,693,786. 3,502,294,506. 
3,875,693,786. 3,502,294,506. 



FMV 



KAISER FOUNDATION HEALTH PLAN, INC 94-1340523 
SCHEDULE D, PART X - OTHER LIABILITIES 



DESCRIPTION 



RESERVE - PHYSICIAN RETIREMENT 
RESERVE FOR AUTO & UNEMPLOY. 
RESERVE FOR PROFESSIONAL & PUB 
RESERVE FOR WORKERS COMP RISKS 
LONG TERM EXTERNAL LIABILITIES 
POST RETIREMENT BENEFIT LIAB 
OTHER CURRENT LIABILITIES 
OTHER CURRENT INSTALLMENTS 
OTHER LONG-TERM LIABILITIES 
SECURITIES LENDING PAYABLE 
OTHER RETIREMENT LIABILITIES 
DUE TO AFFILIATED ORGANIZATIONS 



BOOK VALUE 



2,469,677,702. 

293,965. 
357,447,038. 
74,673,168. 
600,600. 
640,872,853. 
163,903,884. 

70,739. 
342,393,858. 
1,135,349,099. 
496,582,464. 
256,190. 



TOTALS 5,682,121,560. 



93353B 646A 
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STATEMENT 7 



KAISER FOUNDATION HEALTH PLAN, INC 
SCHEDULE L, PART II 



94-1340523 



(A) NAME OF INTERESTED PERSON AND PURPOSE (B) TO FROM (C) ORIGINAL AMT. (D) BALANCE DOE (E) YES NO (F) YES NO (G) YES NO 



ROBERT BELTCH EMPLOYEE RELOCATION X 

CHARLES BEVILACQUA EMPLOYEE RELOCATION X 

KELLY CANNON EMPLOYEE RELOCATION X 

THOMAS CURTIN JR EMPLOYEE RELOCATION X 

WILLIAM DALE EMPLOYEE RELOCATION X 

JOAN DANIELEY EMPLOYEE RELOCATION X 

RICHARD DANIELS EMPLOYEE RELOCATION X 

DAVID DELANEY EMPLOYEE RELOCATION X 

DEAN EDWARDS EMPLOYEE RELOCATION X 

PHILIP FASANO EMPLOYEE RELOCATION X 

MICHELE FLANAGIN EMPLOYEE RELOCATION X 

MARLENE FOSTER EMPLOYEE RELOCATION X 

JOSE GUTIERREZ EMPLOYEE RELOCATION X 

JAMES HANKINS EMPLOYEE RELOCATION X 

CORWIN HARPER EMPLOYEE RELOCATION X 

BRIAN HUEY EMPLOYEE RELOCATION X 

BARRY LUE EMPLOYEE RELOCATION X 

CHRISTINE MALCOLM EMPLOYEE RELOCATION X 

JAMES MARCOTTE EMPLOYEE RELOCATION X 

JAMES MARCOTTE EMPLOYEE RELOCATION X 

COLLEEN MCKEOWN EMPLOYEE RELOCATION X 

FRANK MILLER EMPLOYEE RELOCATION X 

CHADWICK NESTMAN EMPLOYEE RELOCATION X 

DAVID NYBURG EMPLOYEE RELOCATION X 

WADE OVERGAARD EMPLOYEE RELOCATION X 

DEANNE PETERSON EMPLOYEE RELOCATION X 

PAUL RECORDS EMPLOYEE RELOCATION X 

PAUL RECORDS EMPLOYEE RELOCAITON X 

DILIP SEDANI EMPLOYEE RELOCATION X 

RONALD SMITH EMPLOYEE RELOCATION X 

VI JAY VENKATESAN EMPLOYEE RELOCATION X 

JOHN WALLACE EMPLOYEE RELOCATION X 

HAROLD WOLF EMPLOYEE RELOCATION X 



TOTAL 



50,000. 


NONE 


X 


X 


X 


70,000. 


20,006. 


X 


X 


X 


100,000, 


56,891. 


X 


X 


X 


50,000, 


12,500. 


X 


X 


X 


75,000. 


75,000. 


X 


X 


X 


150,000. 


150,000. 


X 


X 


X 


300,000. 


300,000. 


X 


X 


X 


25,000. 


25,000. 


X 


X 


X 


150,000. 


2,686. 


X 


X 


X 


500,000. 


500,000. 


X 


X 


X 


20,000, 


20,000. 


X 


X 


X 


75,000. 


75,000. 


X 


X 


X 


50,000. 


50,000. 


X 


X 


X 


50,000. 


NONE 


X 


X 


X 


70,000. 


39,020. 


X 


X 


X 


50,000. 


NONE 


X 


X 


X 


50,000. 


2,685. 


X 


X 




100,000. 


3,580. 


X 


X 




30,000. 


30,000. 


X 


X 




40,000, 


40,000. 


X 


X 




70,000. 


NONE 


X 


X 




40,000. 


40,000. 


X 


X 




200,000. 


200,000. 


X 


X 




100,000. 


50,000. 


X 


X 




100,000. 


100,000. 


X 


X 




70,000. 


NONE 


X 


X 




100,000. 


100,000. 


X 


X 




200,000. 


200,000. 


X 


X 




105,000. 


52,500. 


X 


X 




75,000. 


75,000. 


X 


X 




60,000. 


60,000. 


X 


X 




136,000. 




X 


X 




200,000. 


200,000. 


X 


X 





2,479,868. 
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KAISER FOUNDATION HEALTH PLAN, INC 94-1340523 



FEDERAL FOOTNOTES 



FORM 990, PART X, LINE 5 

PURSUANT TO THE TERMS OF THE ORGANIZATION'S ACCOUNTABLE EXPENSE 
REIMBURSEMENT PLAN, CERTAIN EXPENSES MAY BE PAID BY THE ORGANIZATION 
ON BEHALF OF ITS OFFICERS, DIRECTORS AND KEY EMPLOYEES WHICH ARE 
SUBSEQUENTLY REPAID OR REPORTED AS COMPENSATION BY SUCH PERSONS TO 
THE ORGANIZATION. AT ANY POINT DURING THE NORMAL BUSINESS CYCLE, 
THERE MAY BE AMOUNTS RECEIVABLE FROM SUCH PERSONS PURSUANT TO THE 
ACCOUNTABLE PLAN. 
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